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STUDIES IN FOCAL INFECTION: ITS PRESENCE AND 
ELIMINATION IN THE FUNCTIONAL 
PSYCHOSES.* 

By NICHOLAS KOPELOFF, Pu. D., 

Bacteriologist, 

AND 
CLARENCE O. CHENEY, M.D., 

Assistant Director. 

(From the Bacteriological and Clinical Departments of the New York State 
Psychiatric Institute, Ward’s Island, N. Y. C.) 

As a part of a general plan of intensive study of the causes, 
symptoms, and methods of treatment of mental disorders, particu- 
larly of the functional psychoses, there has been carried out dur- 
ing the past year and a half at the New York State Psychiatric 
Institute under the Director, Dr. George H. Kirby, a special inves- 
tigation of focal infections. Such an investigation appeared 
particularly desirable because of the general interest in the problem 
stimulated by claims made by some investigators regarding the 
important role such infections played in the psychoses, and because 
of the striking results said to have been obtained by the removal 
of these infections.” With an approach free from prejudice and 
without preconceived ideas as to the possible results, the study 
was undertaken simply to acquire facts and to increase our knowl- 
edge of the relation of focal infections to the psychoses, with the 
expectation of applying such knowledge as might prove valuable 

for prevention and treatment. 


* Read at the seventy-eighth annual meeting of The American Psychiatric 
Association, Quebec, Canada, June 6, 7, 8, 9, 1922. 

*Cotton, H. A. The Defective Delinquent and the Insane. Princeton 
Univ. Press, 1921. 
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Functional cases, as typical as possible, were selected for this 
study from the general admissions to the Manhattan State Hospi- 
tal. The possibility of obtaining a satisfactory history, an under- 
standing of English by the patient, and an indication of a certain 
degree of cooperation determined the selection, as it was con- 
sidered that more valuable data might be obtained from the 
investigation of such patients. At the outset it was determined 
that it would be more desirable to study intensively a smaller 
group of patients and observe the individual results rather than 
attempt to treat a very large number and determine the effects of 
such treatment by its apparent influence on the general hospital 
recovery rate or hospital population. Such recovery rates, admis- 
sion rates, and numbers of hospital population change so from 
time to time and have so many determinants, often intangible 
ones, that it would seem extremely difficult to properly and satis- 
factorily evaluate the influence of any single procedure on them. 
The number of patients especially studied by us from the stand- 
point of focal infection totals 60 at the present time, 38 women 
and 22 men. We obtained a detailed family and personal history 
in all cases and a thorough psychological examination was carried 
out with frequent, often daily, notes of the progress of the case. 
A thorough physical examination was made including a special 
study of the endocrine status, and a complete gynecological ex- 
amination, with particular reference to cervical infection. Such 
infection was diagnosed upon the basis of any acute inflammatory 
changes, accompanied by enlarged glands, ulcerated surfaces, 
suspicious discharges of pus, etc., or acute congestion throughout 
the tissues, accompanied by tenderness on bimanual palpation. 
Complete serological examinations were made on all the men, and 
blood Wassermann tests were done on the women. No cases 
were included in the group that were considered syphilitic. A 
four-hourly temperature record was kept as a routine for a week 
following admission, or longer if abnormality was shown. Bowel 
movements were recorded as a routine, and the urine was always 
examined. Each mouth was completely radiographed and oral 
diagnosis made; records being made of the condition found and 
the treatment indicated. The dental radiography was much facili- 
tated by the use of a film holder which insures the accurate duplica- 
tion at a future time of any radiogram taken, and which also saves 
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much time in the determination and setting of the proper angles. 
For the radiographic work, a U. S. Army Bedside X-ray Unit 
was used. The resident dentist performed all dental operations, 
while oral surgery, such as the removal of impacted molars, buccal 
resections, etc., under general anesthesia was done by the visiting 
oral surgeon. 

An oto-laryngological examination was made on each patient 
and tonsillectomies were performed when indicated. The criteria 
for infection in the tonsils were a history of tonsillar attacks, 
undue enlargement, exudation of cheese or pus and redness of 
fauces. Tonsillectomies on female patients, and, occasionally on 
male patients, were done under local anesthesia; otherwise 
general anesthesia was employed. 

The diagnostic mental classification was discussed not only by 
the hospital staff but also at institute staff conferences with the 
director. 

Before beginning this investigation of focal infection, it seemed 
desirable to reduce the study as nearly as possible to the terms 
of an experiment. Therefore, all the patients were divided into 
two groups as nearly identical as possible. All members of one 
group received operative treatment for foci of infection in teeth 
and tonsils, while members of the other group received no such 
treatment and consequently could be regarded as controls. It was 
believed that such a plan would better enable us to arrive at some 
evaluation of the influence of infection on the psychoses. It was 
realized that rarely, if ever, can one psychotic patient be con- 
sidered a perefect control for another. It might be argued that 
their was ample control material in the patients of the past and 
present years who had never been treated from the viewpoint of 
focal infection. However, it was considered much more satis- 
factory to have such a control group made up of patients observed 
at the same time by the same physicians and under the same living 
conditions and influences as the patients to be actively treated. 
The procedure followed, therefore, was to decide in regard to each 
patient, after the diagnostic classification had been made and the 
condition of infection determined, whether he was to be operated 
for such infection or not. An attempt was made to place in the 
two groups patients comparable as to sex, age, duration of psy- 
chosis, diagnosis, prognosis, and infective conditions of the teeth 
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and tonsils. The present material is divided, therefore, into two 
groups, one to be referred to as the control group, and the other 
as the operated group. 

As is seen in Table 1 there were in the control group 33 cases, 
22 women and II men; the operated cases were 27 in number, 16 
women and 11 men. Mental reaction types were classified as: 
controls, 15 dementia przecox, 15 manic-depressive, and 3 psycho- 
neurotic cases; operated cases, 17 dementia przecox, 9 manic- 
depressive, I psychoneurotic. The ages varied from 15 to 57 years 
in the controls and from 16 to 54 in the operated group. 

The duration of the psychoses before admission varied in the 
control group from 1 week to 4 vears with the exception of 1 
case (Case 21) with 15 years previous duration. In the operative 


group the previous duration varied from I week to 3 years with the 


exception Of 4 cases, one with a previous duration of 5 years (Case 
34), one of 7 years (Case 47), one ot 8 years (Case 59), and one 


of 12 years (Case 51). 

The shortest hospital residence in the control group was 6 weeks 
(Case 7), the longest 2 years and g months (Case 11). In the 
operated group the hospital residence varied from 3} months (Case 
37) to 2 years (Case 47) with the exception of one patient who 
had been in the hospital 5 years (Case 44). 

Within each main group sub-groupings were made according 
to the character or location of focal infection. In each group there 
were 13 patients with infected teeth and tonsils. In the control 
group there were 15 patients with infected teeth only, and in the 
operated group there were II such patients. In the control group 
there were no patients with infected tonsils only, but three such 
cases occurred in the operated group. In five cases in the control 
group infection of neither the teeth nor tonsils could be demon- 
strated. In the whole control group of 33 patients there were 
judged to be ror infected teeth. From the 27 patients in the 
operated group, 139 teeth were extracted. 

The questions that most intimately concern us are: “ What do 
these groups of cases show comparatively with respect to recovery, 
improvement, or unimprovement?” and secondly, “Has the 
removal of focal infections in teeth and tonsils brought about 
recovery or improvement in individual cases?” 
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TABLE 2—RESULTS WITH AND WITHOUT OPERATION. 


Contls Oper. Contls. OF; 
Total benefited ..........:2. 5 5 13 5 
ces 10 12 2 4 


The answer to the first question is indicated in Table 2 in which 
are tabulated the conditions as of June 1, 1922, of the dementia 
precox and manic-depressive groups. The psychoneurotic cases 
are not tabulated because of the small number in this group, 4 
patients. It may be said of them, however, that the one operated 
case 1s unimproved (Case 59), while of 3 control cases one is 
recovered (Case 27), one improved (Case 18) (these two having 
left the hospital) and one (Case 21) is unimproved. 

The longest period of time that has elapsed since the removal 
of infections of teeth and tonsils in any one case is one year; the 
shortest period is two months. Patients that have left the hospi- 
tal have had their conditions observed by a careful system of 
follow-up maintained by the hospital. 

The table shows no recoveries in the dementia praecox group. 
It is probably unnecessary for us to say that in no case of recovery 
was the expedient used of changing the classification from the 
dementia przecox to the manic-depressive group. The percentage 
of recovery in the manic-depressive operated group is 44 per cent 
as compared with 33 per cent in the control group. However, the 
percentage benefited by treatment is 55 per cent in the operated 
manic-depressive group while in the control group it is 86 per cent. 
There is a slightly lower percentage of improvement shown in 
the dementia precox operated group than in the control group, 
that is, 29 per cent as compared with 33 per cent. On the whole, 
then, the operated group appears to have received no more benefit 
than the control group. 

The second question as to the effect of removal of focal infec- 
tions on the course and outcome of the psychoses in individual 
cases is a more difficult one and we do not feel that it can be 
answered unequivocally because of the many factors that enter 
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into the recovery and improvement of psychotic patients. It had 
been recognized in the beginning of this study, however, that an 
attempt to determine if possible how much the removal of focal 
infections influenced the psychoses was the main purpose of the 
study, and that all available means should be utilized to aid in such 
a determination. 

To this end, one of us (C. O. C.), after a diagnostic survey 
had been made for each case, recorded a definite opinion (in all 
cases but two) as to whether the prognosis was good, fair, or 
poor for recovery and improvement. Such an opinion was given 
irrespective of focal infection and usually before it was known 
to what degree such infection would be demonstrable. The two 
patients (Cases 46 and 19) in whom a prognosis was not given 
were both women, each with a previous attack with alleged 
recovery, but showing in their histories and psychotic reactions 
indications of a chronic deteriorating process. One was placed in 
the control group and the other had her teeth and tonsils removed. 
Each has shown no improvement during the subsequent vear. 

In determining the present conditions of the patients reference 
was purposely not made to these previously recorded prognostic 
opinions. A comparison of the present conditions with these 
prognoses shows now, however, that no recovery has taken place 
that was not prognosticated before any focal infection treatment 
was undertaken. We have no evidence on which to base a con- 
clusion that the removal of focal infection has of itself brought 
about recovery. For the manic-depressive operated cases now 
considered improved and unimproved the removal of focal infec- 
tions has been followed by nothing to indicate a change in the 
prognoses previously made. 

Among the improved dementia przecox cases are placed 3 men 
(Cases 56, 57 and 58) who have been paroled on the request of 
their relatives. For all of these the prognosis for improvement 
had been indicated as poor. Judging from their maintained delu- 
sional ideas, their conduct, and complete lack of insight, they 
might well be considered unimproved, but to avoid possible criti- 


hospital, 


cism for denying improvement in cases that had left the 
and being willing to give the operated group the benefit of the 
doubt, these cases are placed in the improved class. In none of 
the improved dementia precox operated cases can we definitely 
relate an improvement to the operative procedures. 


dct. 
is 
‘ing 
val 
the 
pi- 
of 
up. 
ery 
the 
age 
ent 
the 
ted 
nt. 
in 
up, 
le, 
efit 
ual 
be 
ter 


140 STUDIES IN FOCAL INFECTION [ Oct. 


One patient (Case 39) who, judging from the history of her 
make-up, onset of psychosis, and perplexity state was given a good 
prognosis, has in spite of removal of infected tonsils and teeth 
passed into a deteriorated condition now looked upon as a dementia 
precox reaction. A psychoneurotic man (Case 59) who had 
shown much improvement before the removal of several infected 
teeth developed, a month after this removal, a tremendously agi- 
tated, depressed, self-condemnatory suicidal state and has not yet 
regained the condition which existed prior to operation. We 
would hesitate, however, to attribute these reactions to the opera- 
tive procedures, nor in fact do we feel justified in asserting that 
any patient has been made worse mentally by removal of teeth 
or tonsils. There have been no shock reactions or untoward 
results except that one woman, having a severe and prolonged 
hemorrhage following tonsil removal, was physically reduced and 
incapacitated for a number of weeks with no subsequent altera- 
tion in the mental picture. It was found later that she had a hemo- 
philic son. Our experience has not indicated that the removal of 
tonsils in psychotic adults is a dangerous procedure, but at the 
same ie we feel that this operation, or the extraction of a large 
number of teeth at one time, are methods that should be carried 
out only after a careful consideration of the facts indicating o: 
contra-indicating their use. 

In conjunction with the psychiatric and operative work previ- 
ously discussed, comprehensive bacteriological investigation was 
undertaken, with a view to determining the bacterial species 
encountered in the various foci of infection. A word might be 
said with regard to the technique involved. There were compara- 
tively few instances in which it could be said that the bacterio- 
logical cultures from the apices of extracted teeth were taken 
under rigidly aseptic conditions. As a rule the gums were dried, 
liberally swabbed with iodine or Berwick’s solution and adrenalin 
was used with the novocaine in conductive anesthesia in order 
to obtain a dry field. Teeth in the upper jaw were surgically 
removed in the manner described by Dr. Gardner of the Mayo 
Clinic, Rochester, Minnesota, and, in general, bacteriological cul- 
ture from anterior teeth in the upper jaw was more satisfactory 
from the standpoint of asepsis than cultures from the lower jaw. 
Teeth were extracted from the lower jaw in the usual manner, and 
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only rarely could cultures be considered reliable because of con- 


tamination with saliva. Sterile swabs were used in transferring 
bacteria from the apices to broth and blood agar plates. The 
anerobic cultivation of bacteria in petri dishes as devised by us 
was used in addition to the ordinary zrobic method.” The strep- 
tococci were identified by means of Holman’s”® classification and 
for the other bacteria Chester * was followed. Cultivation of the 
bacteria from enucleated tonsils was similarly carried out. 

In Table 3 a summary of infection in the female and male con- 
trols is divided into four classes. The first includes patients with 


infected teeth and tonsils ; the second includes those with infected 


teeth and negative tonsils; and the fourth includes those with 
negative teeth and tonsils. Considering the control patients as a 
whole, we find that of the 13 patients having infected teeth and 
tonsils, seven improved and six did not; and of the 15 patients 
having infection in teeth alone, nine improved and six did not. In 
other words, there is practically no difference in these classes as 


far as influence on the course of the psychoses is concerned, which 


ia 

perhaps might constitute an argument against the probability of 
focal infection being the etiological factor in these psychoses. 
That is, one would expect less improvement in patients having 
more foci of infection than in those having fewer foci. But this 
expectation is not borne out by these cases. 

In Table 4 it will be seen that under “ teeth extracted” the 
“results” are enumerated as reliable, unreliable, or questionable. 
These refer to the conditions of asepsis at the time of operation 
as determining to what degree the bacteriological cultures could 
be relied upon as coming from the tooth apices alone. Consider- 
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ing the bacteriological findings in tonsillectomies, only the cocci 
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found are of significance for the problem under consid 
consequently other bacteria found are not here listed. 
Before discussing the bacteriological findings in these operative 


cases there are some other points of interest worth noting. Chief 


“Morse, S. and Kopeloff, N. A Simple Method for Anzrobic Cultivation 
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among these is the comparison between cases showing different 
focal infections and the course of the psychoses after operation, 
Again we find practically no difference with regard to improve- 
ment between patients having infected teeth and tonsils and those 
having only infected teeth. In the former category 4 patients 
improved and nine did not, while in the latter class three improved 
and seven did not. The percentage of improvement is 44 per cent 
in the first instance and 43 per cent in the second. This confirms 
the statement previously made in this connection with regard to 
controls, that the multiplicity of foci of infection had little bear- 
ing on the actual course of these psychoses. 

Impacted molars are considered by some to be of great impor- 
tance in the general problem in the relations of focal infection to 
the functional psychoses. There are only 3 patients in this series, 
E. Kg. (Case 42), P. Ln. (Case 43), A. Dy. (Case 52) who had 
impacted molars. However, the removal of impacted molars had 
little effect in these cases, since E. Kg. and A. Dy. remained unim- 
proved and P. Ln. had practically recovered before the operation 
took place. Again it appears to be of little importance whether 
many or few infected teeth are removed. It is true, however, 
that the patient, E. Ar. (Case 34) having the greatest number of 
teeth removed, 30, improved. This improvement was well under 
way before the teeth were removed. And those patients having 
10 (B. Cy.) (Case 36), 11 (E. Kg.) (Case 42), 7 (F. Gr.) (Case 
39), 7 (M. Gn.) (Case 40),8 (A. Mx.) (Case 45), and 9g (A. Dy.) 
(Case 52) teeth extracted remained unimproved, while those hav- 
ing 3 and 4 teeth removed (M. Ss.) (Case 47), (M. Den.) (Case 
37), (M. Hy.) (Case 41) did improve. However, no correlations 
could validly be deduced from such data with regard to any quanti- 
tative relationship between the amount of infection and recovery. 
Obviously, other factors may be of greater significance. 

Turning now to the bacteriological results, it will be seen that 
in only nine instances could the cultures from teeth be considered 
perfectly reliable, and in three of these instances the teeth proved 
to be sterile (Cases 44, 49 and 54). Such findings tend to confirm 
the observation made by Berwick ‘ that 10 per cent of teeth “ show- 
ing radiographic changes’ may be found sterile when extracted 

"Berwick, C. C. The Bacteriology of Peridental Tissues Radiographi- 
cally Suggesting Infection. Jour. Inf. Dis. 290, No. 5, Nov., 1921, 537-543: 
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we 


under the most rigidly aseptic surgical conditions. Of course 
such sterility of removed teeth does not mean that the teeth have 
never been infected. However, it indicates the difficulty of deter- 
mining the true presence of dental infection and the possibility 
that teeth showing radiographic change suggesting infection may 
not necessarily be infected. In the 3 cases mentioned (Cases 42, 
43 and 52), impacted molars were removed under general anzs- 
thesia; and these teeth did not show radiographic evidence of 
infection nor was there gross evidence of infection after they 
were removed. Lecause of the impossibility of avoiding contami- 
nation during this rather difficult operative procedure, it was con- 
sidered that the cultural results obtained from them were quite 
unreliable for determining the actual presence of infection of the 
teeth before removal. 

From the excised tonsils, cultures were made from the depths 
after searing the surfaces, and the organisms were completely 
typed. In four instances hemolytic streptococci were grown and 
in seven instances the non-hemolytic forms were found. In 13 
cases staphylococci were isolated. These organisms are known to 
be frequently demonstrable in the mouths of apparently normal 
persons and their significance for the health of such persons or 
of psychotic patients is considered to be quite indefinite. 

It has been claimed * that the stomach may be demonstrated to 
bea focus of infection by means of the Rehfuss fractional method 
of gastric analysis. This conclusion has been based upon the 
finding of streptococci or colon bacilli in the stomach contents of 
psychotic patients, particularly in cases with low acidity as deter- 
mined by a single analysis. It has been asserted that in practically 
all of the cases following vaccine treatment, the gastric acidity 
became normal and cultures from the stomach contents were 
sterile. 

In our investigation of this problem we have shown that a single 
analysis is not adequate in establishing the functional activity of 
the stomach since repeated analyses from day to day yield different 
curves of gastric acidity.” Furthermore, by using three Rehfuss 
tubes inserted at different levels in the same patient it was shown 


“Cotton, H. A. Loe. cit. 

*Kopeloff, N. Individual Variation as Influencing the Rehfuss Fractional 
Method of Gastric Analysis. Jour. Am. Med. Assoc. 78, No. 6, Feb. 11, 1922, 
404-400. 
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that the simultaneous aspiration of 10 c. c. fractions gave different 
acidities from each, thus indicating error in the interpretation of 
results obtained by this method.” The necessity for determining 
the number of bacteria present in the stomach contents seemed 
fully as great as the identification of species. Therefore, bacterial 
counts were made. These showed that there was no correlation 
between the number found and the gastric acidity.” In other words, 
high bacterial numbers were found as frequently with high acidity 
as with low acidity. It was found that the bacterial content of the 
stomach was determined by the swallowing of saliva. By using 
a dental suction pump to reduce the amount of saliva swallowed, 
the bacteria in the stomach were decreased in repeated instances 
to a negligible number, for example, from 48,000 per c.c. to 32 
per c.c.” It is significant that throughout this investigation of 
gastric infection no differences in results could be discerned 
between 10 mentally normal subjects and 23 patients with func- 
tional psychoses. The conclusion arrived at in these studies, 
which have been reported in detail elsewhere, was that the Rehfuss 
fractional method of gastric analysis could not be relied upon to 
demonstrate infection in the stomach.” 

With respect to intestinal infection it may be stated that abdom- 
nal surgery has not been attempted on any of our patients since 
such treatment has not been indicated. Chronic constipation, 
which is regarded by some investigators as one of the cardinal 
indications for abdominal surgery, has been relieved at our insti- 
tution by means of milk fermented by Bacillus acidophilus 
reinforced with lactose.” 

Evidence of infection of the cervix was found in 4 cases, all of 
whom improved. It may be noted that three of these were in the 


Kopeloff, N. Variations in Aliquot Fractions of Gastric Contents. 
Arch. Int. Med. 30, No. 1, July 15, 1922, 118-130 
11 


Kopeloff, N. Bacteriologic Studies of Gastric Fractions Obtained by 


the Rehfuss Method. Jour. Inf. Dis. 30, No. 6, June, 1922, 613-622. 

* Kopeloff, N. Is the Stomach a Focus of Infection? Am. Jour. Med 
Sci., 1922. 

4 Kopeloff, N. Studies in the Rehfuss Fractional Method of Gastric 
Analysis Applied to the Psychoses. N. Y. State Hospital Quarterly 7, No. 
3, May, 1922, 326-416. 

* Kopeloff, N., and Cheney, C.O. Therapeutic Effect of Bacillus Acido- 
philus Milk and Lactose. Proc. Soc. Exp. Bio. Med., May, 1922, and Jour 
Am. Med. Assoc. 79, No. 8, Aug. 19, 1922, 609-611 
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control group (Cases 8, 14 and 20) and one in the operative group 
(Case 41). 

Recently there has appeared in the literature an interesting 
observation with regard to focal infection, by Bumpus and 
ser, who state that in cases of pyelonephritis “ following the 
extraction of the suspected foci an acute exacerbation of the 
urinary symptoms usually occurred accompanied by chills of more 
or less severity, and a rapid rise of temperature. We have re- 
garded such reactions as clinical manifestations of the specificity 
of the bacteria released from the removed focus and believe that 
such increase in the severity of the disease should be considered 
favorably and an indication that the right focus has been elimi- 
nated.” This suggested an examination of the temperature 
records of the patients who had undergone operation for the 
elimination of the foci of infection. As might be expected, the 
temperatures following operations under general anzsthesia were 
slightly higher then those under local anesthesia. However, in 
no case did the temperature following operation exceed 100.8° F 

There is little evidence to indicate anything more than the most 
gross relationship between particular species of bacteria and foet 
which have been considered ; and little to suggest that the bacteria 
found are in any way casually related to the psychoses. 

We have attempted to present the facts as observed in a series 
of functional psychoses with special reference to the presence and 
absence of focal infection. Owing to the limitations of the data 
under consideration, our interpretation can be but tentative and 
subject to revision should further facts require it. Finally, it is 
only through the generous assistance of our colleagues that we have 
been enabled to conduct this research with the unified specialized 


effort that it requires. 
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SUMMARY. 


The conclusions resulting from this study of the relation of 
focal infections to functional psychoses may be summarized as 
follows: 

1. The removal of infected teeth and tonsils from 27 cases 
showing manic-depressive, dementia precox, and psychoneurotic 
reactions has been followed by no more mental benefit than was 


shown by a comparable group of 33 patients from whom such 
supposed foci of infection were not removed. There were no 
recoveries or distinct improvements other than those prognosti- 
cated irrespective of focal infection. 

2. The Rehfuss method of fractional gastric analysis is not to 
be relied upon as a means for determining gastric infection. The 
bacteria found in the stomach contents by this method may be 
derived for the greatest part or entirely from the swallowed saliva. 

These studies are being continued, not only for the purpose of 
obtaining further facts regarding focal infection in the psychoses 


but as a part of a general plan to afford psychotic patients all 


available opportunities for benefit. 
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THE ETIOLOGY AND TREATMENT OF THE SO- 
CALLED FUNCTIONAL PSYCHOSES. SUMMARY 
OF RESULTS BASED UPON THE EXPERIENCE OF 
FOUR YEARS.* 


By HENRY A. COTTON, M.D. 


A period of three years has elapsed since the writer read a paper 
before this Society in 1919 upon the relation of focal infection to 
mental disorders. As anticipated, a great deal of skepticism was 
aroused and very few of the members were willing to accept the 
rather radical views expressed by the writer, in spite of the fact 
that those views were based upon over three years of intensive 
investigation with the newer methods of laboratory diagnosis. 
One is justified in rejecting new ideas, especially in the domain of 
mental disorders, unless sufficient proof is produced to substanti- 
ate those ideas. 

During the last three years we have continued our investiga- 
tions and have, we think, shown conclusively by the results 
obtained that our theories have stood the test of time. We have 
now been successfully treating our patients by the methods of 
detoxication or elimination of focal infection, for over four years, 
and nothing has occurred in our experience to cause us to modify 
any of our original ideas. And, what is more important, no one 
has disproved our theories upon this important subject. While 
there has been a tendency to ignore the work, we have been grati- 
fied by the fact that quite a few institutions have had sufficient 
faith in our methods to adopt them and from all reports with at 
least a fair degree of success. 

The deplorable lack of adequate laboratory facilities which 
exists in the majority of the state institutions in the country will 
necessarily retard the work and greatly hinder those who are con- 


scientiously interested in adopting any methods of treatment which 


* Read at the seventy-eighth annual meeting of The American Psychia- 
tric Association, Quebec, Canada, June 6, 7, 8, 9, 1922. 
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will benefit their patients. In spite of this handicap of inadequate 
equipment, much can be accomplished if those interested will only 
adopt some of the methods outlined in our numerous communica- 
tions to the literature in the last four years. 

We have endeavored to give to the profession an accurate 
account of our methods and results and have welcomed inter- 
ested investigators at the hospital where every opportunity to 
study our work has been at their disposal. It is true we have had 
to overcome the prejudices of traditional psychiatric teaching and 
it is not to be expected that these barriers can be overcome in so 
short a time. But we cannot understand why one would “ stand 
pat’ on a do-nothing policy when our results should at least chal- 
lenge attention if for no other reason than to prove the error of 
our deductions. However, we do not want to assume an argu- 
mentative tone but will try to present the reasons for our opinions 
and the results obtained by our methods. 


ETIOLOGICAL FACTORS. 
HEREDITY. 


One of the principal errors which had crept into psychiatric 
practice, with the most unhappy result in stifling initiative and 
retarding constructive work, has been the theory that hereditary 
influences were the most important factors in the causation of the 
psychoses, especially of the functional type. 

Such a conception had been handed down from generation to 
generation and had become so firmly fixed in the minds of psychia- 
trists that it was next to impossible to overcome. Yet the statistics, 
upon which this conception is based, have been very loosely com- 
piled. The mere fact that there was “insanity in the family ” no 
matter of what degree and nature, was evidence enough to build 
up a structure in the minds of psychiatrists which is very difficult 


lown. And yet modern biological research tends to show 


to tear 
that the inheritance of mental disorders, in the sense that such 
heredity is largely responsible for the psychosis, is next to im- 
possible. 

While we do not seek entirely to eliminate the influence of 
heredity or its consequent inherited predisposition, at the same 
time we are of the opinion it should not occupy the exalted posi- 
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tion it has previously held. We have found that it has no influence 
upon the prognosis of a given case, and, hence, the discussion of 
its importance is purely academic. We can all agree that it is a 
factor that cannot be influenced either by discussion or treatment, 
that it is a fixed quantity in the equation, and other factors which 
can be attacked offer a much more fertile field for our endeavor. 


PsyCHOGENIC Factors. 

From the fact that for years our attention was focused upon 
the mental symptoms alone, we necessarily concluded that, as no 
demonstrable physical lesions were present, we were dealing 
exclusively with a mental disturbance; consequently mental or 
psychogenic factors were the principal cause of the psychoses. If 
this hypothesis was true then mental treatment alone offered the 
only chance for success. 

No one would delude himself that mental treatment of any 
character has been successful when applied to the so-called func- 
tional group; in fact, the recovery rate has shown a material 
decrease in the last 25 years. Thus, in Massachusetts, only 5 per 
cent of the admissions were discharged as recovered, and whet 
patients who were classed as “ improved ”’ were included the per- 
centage was 21 per cent of the admissions. It is a conservative esti- 


mate that the recovery rate for institutions throughout the country 
would not exceed 25 per cent of those admitted to hospita 


Hence, the intensive work done in the last few years, in the 


psychogenic fields, has not produced the results anticipated by its 
idherents, in fact mental treatment has been especially barren of 


any material results, if the recovery rate in the last few years 1s 
any criterion. 

Because no demonstrable lesions of the brain had been found, 
these disorders were considered purely functional, that 1s, diseases 
of the mind and not of the brain. We are of the opinion that we 
can produce sufficient evidence, both pathological and clinical, 
to substantiate our opinion that the so-called functional psychoses 
are in reality disorders of the brain, and that the mental symp- 
toms are caused by these disorders. There is an abundance of 
biological evidence that supports such a viewpoint no matter how 
much it may differ from our pre-conceived belief regarding men- 


tal diseases. 
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The strongest argument against such a belief is the biological 
fact that function is dependent upon structure. We cannot have 
function without structure, and, consequently, disordered func- 
tion must depend upon and be the result of disordered structure. 
In other words, we cannot conceive of a disordered mind with 
a perfectly norma! brain, a conception which, unfortunately, still 
has many adherents. 

Our conception that the brain is fundamentally diseased in the 
functional psychoses is largely the result of our experience in the 
last four years, and not a preconceived idea. The writer, work- 
ing under Alzheimer in 1905-1906, found evidence that there were 
definite changes in the nerve cells in dementia precox and the 
result of this investigation was published in 1915, and while few 
have accepted these findings, at least no one has disproved them. 
ificant, and 
the writer must confess that this investigation furnished the 


Alzheimer was convinced that these changes were signific 


ground work for the further development of the idea that one 
must look to the anatomical lesions of the brain if the problem of 
the arrest and prevention of the psychoses was to be successfully 
solved. Whatever measure of success we have obtained is due 
largely to the change in our point of view regarding the func- 
tional psychoses. And further we believe that our results justify 
this conception. 

We would further emphasize the fact that we do not minimize 
the importance of the psychogenic factors in the causation of a 
psychosis, but we would place them in the role of precipitating 
factors, rather than the principal causative factors. We recognize 
the fact that in many of our cases such psychogenic factors as 
grief, worry, anxiety, shock and a host of others, were present 
and undoubtedly played an important role in precipitating the 
psychoses. 

However, everyone has observed many cases in which such 
factors were entirely absent, yet the psychosis developed. Hence, 
we have been forced to conclude these factors, in the same manner 
as heredity, play an important but not the most important role 
in the etiology of the functional psychoses. 

There can be no doubt that change of environment and the elimi- 
nation of the disturbing psychogenic factors has contributed to 
the recovery of many patients. As we will show later, in Trenton, 
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at least, for a period of ten years, 37 per cent of the “ functional ” 
group recovered, spontaneously, often under adverse conditions, 
but that is no argument for the belief that the psychogenic factors 


were alone responsible for the psychosis. 


ROLE OF INFECTION. 


If then we have destroyed our belief in the important role of 
heredity and psychogenic factors, what have we to offer in their 
place as causative factors? Formerly, the physical condition of 
the patient was of minor consideration and many patients were 
classed as physically normal. This practice we know now was a 
serious error. We are indebted to modern medical practice for 
the methods which permit the finding of serious physical disease 
in apparently otherwise healthy individuals 

The work of Billings, Hastings, Rosenow, Barker and Upson 
of the medical, as well as Thoma and others, of the dental pro- 
fession, has established, without any question of doubt, the doc- 
trine of focal or masked infections. These infections were for- 
merly overlooked, not only in the psychotic patients but in patients 
suffering from various systemic disorders. T ide saad has been 
the most important contribution of twentieth century medicine 
and the app'ication of the methods evolved to determine the 
presence of chronic infection has added an entirely new chapter 
to the treatment and prevention of the psychoses. 

That local foci of infection, which give no local symptoms and 
of which the patient may be ignorant, can cause serious systemic 
diseases, both by spread of the organisms to other parts of the 
body and by a dissemination through the blood streams of the 
toxic products, the result of such infection, is still doubted by 
many, but we feel that enough work has been done to establish 
such a doctrine in spite of this — 

Our investigations in the last four years have shown conclu- 
sively that the psychotic individual i liek foci of infec- 
tion, which often can be located and eliminated only with the 
greatest difficulty and persistence on the part of the physician. In 
order properly to locate and eliminate these multiple foci of infec- 
tion the psychiatrist has had to call to his assistance the specialist 
in other branches of medicine. So that to-day a well-equipped 


clinic for nervous and mental disorders is only adequate in so far 
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as this principle of group diagnosis is carried out. The growth 
of the idea of a diagnostic survey of every individual, whet 
suffering from mental disorder or other systemic diseases, has 
been rapid. One need only to mention the success of the Mayo 


Johns Hopkins, to 


Clinic and the work of Lewellys Barker, at 
illustrate the trend of modern medicine. Why, then, should there 
be any criticism, if the psychotic individual is given the advantage 
of the application of the principles of modern progressive medi- 
cine? In view of the successful application of these principles at 
the State Hospital at Trenton, in the last four years, shall we still 
adhere to the old ideas expressed at the beginning of this paper; 
or shall we lay prejudice aside, which limited the treatment of the 
psychosis to psycho-therapy, or the so-called occupational therapy, 
and study the individual as a whole in an endeavor to discover any 
pathological condition which may be present? 

It is only within the writer’s short experience of 21 years that 
the question of the relation of syphilis to paresis was doubted in 
America. Paresis was considered a disease due to overwork, over 
mental strain, because it occurred in brokers, bankers, actors and 
others, who were supposed to be overworked. It was considered 
purely a mental disease. First, a history of previous syphilis in 
a large proportion of the cases gave a clue to a better understand- 
ing of the causation. Then the studies of the brait 
Nissl and Alzheimer revealed the fact that very serious pathologi- 
cal changes had occurred. Finally, Moore and Noguchi, demon- 
strated the spirocheta pallida in the brain tissue in cases dying of 
paresis. Here we have an example where step by step our ideas 
regarding the causation of paresis underwent a complete revolu- 
tion and no one would dispute the fact to-day that paresis is an 


organic brain disease due to destruction of the brain tissue bv the 


spirocheta pallida. 

The so-called functional psychoses we believe to-day to be due 
to a combination of many factors, but the most constant one is 
the intra-cerebral, bio-chemical cellular disturbance arising from 
circulating toxins originating in chronic foci of infection, situated 
anywhere throughout the body, associated probably with secon- 
dary disturbance of the endocrin system. Instead of considering 
symptom, and often a terminal symptom of a long continued 
masked infection, the toxzemia of which acts directly on the brain. 


the psychosis as a disease entity, it should be considered as a 
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As psychiatrists have for years recognized a toxic-infectious 
psychosis, especially in patients who had an obvious infection, 
acute in character and easily diagnosed, we have not established 
a new principle when we speak of the toxic origin of some 


psychoses. Lut we have extended the diagnosis to include types 


such as manic depressive insanity, dementia pracox, paranoid 


condition, etc., in which the infection is not apparent or easily 
found upon casual examination. Such infection is found only 
upon utilizing all the methods of modern diagnosis. It should 


not be difficult to adjust our ideas to this new view-point. 


If the profession at large can accept this view-point, which we 
feel has been demonstrated beyond a reasonable doubt, then the 
attitude will be changed from a hopeless fatalistic one, previously 
in vogue, to a hopeful one. For the general practitioner can, not 
only arrest many cases after a psychosis has developed, but, better 
still, by eliminating the foci of infection can easily prevent the 
occurrence of the psychosis. There can be no question that many 


of the psychoses can and will be prevented when the result of such 


infection is properly understood by the profession at large. It is 
obvious that when the psychosis can be arrested by eliminating 
chronic foci of infection, then by properly treating such patients 
long before the psychosis appears, the mental disorder can be 


prevented. 


SouRCE OF INFECTION. 


We have found that the source and type of chronic infection 


1 sychotic patient is the same found in many otf the system 
isorders. We may be pardoned, perhaps, if we claim that our 
work in the elimination of focal infection has gone further than 


in most clinics. We have utilized what we consider the best 
methods that have been developed. Some of them, unfortunately, 
are not in general use, nevertheless, we are of the opinion that time 
will show that all the methods adopted by us are extremely valuable 
in ridding the patient of multiple foci of infection, until better 
1ods are devised. 

We have come to regard the infection of the teeth as the most 
constant focus found in our patients. Without exception the 
functional psychotic patients all have infected teeth. Briefly, they 
may be divided into unerupted and impacted teeth, especially third 
molars ; periapical granulomata; carious teeth with infection; ap- 
parently healthy teeth with periodontitis; devitalized teeth with 
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either Richmond or gold shell crowns; extensively filled teeth with 
evidences of infection; and gingival granulomata in apparently 
vital teeth, 


While the progressive men and leaders of the dental profession 


are awake to all these types of infection, unfortunately the * rank 
and file’’ are not sufficiently acquainted with these many forms. 


] 


Consequently, the physician who attempts to rid his patient of 


focal infection must become acquainted with modern dental path- 
ology. In our younger patients, from 16 to 30 years of aye, no 
matter how the psychosis may be diagnosed, we find unerupted 
and impacted third molars in a large proportion of the cases. And 


we would unhesitatingly advise, when there are clinical evidences 
of systemic infection and intoxication present, that these should 
be removed. We have found that they are always infected and 
the infection is in some way related to the fact that the tooth is 
1 bridge work have 


inerupted and impacted. All crowns and fixed 
been condemned by the best men in the dental profession and we 
voice the same opinion. So in order to rid a patient of focal infec- 
tion a very thorough job must be done and no suspicious teeth 
allowed to remain. This does not mean that every patient should 
have all his or her teeth extracted. In fact, in our work at the 
state hospital we would not average over five extractions per 
patient. 

Time prevents my going into the question of infected teeth more 
thoroughly, but I would emphasize the fact that a thorough elimi- 
nation of focal infection can be obtained only by extraction. All 
other methods have proven worthless and dangerous to the gen- 
eral health of the individual. 

We should like to call attention to another method of removing 
the infected teeth. In many cases simple extraction is not suffi- 
cient, even when the socket is thoroughly curetted. When the 
alveolar process is severely involved, the Novisky method of sur- 
gical removal is absolutely necessary. Failures to get results from 
removing infected teeth are frequently due to the fact that dis- 
eased, infected, necrotic bone is left and absorption continues 
even after the teeth are extracted. 

Chronic infection of the tonsils is as important as infected teeth 
and the mouth cannot be considered free from infection unless 
infected tonsils are removed. It is a striking fact that very rarely 
is a patient admitted to the State Hospital at Trenton whose 
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tonsils have been previously removed so that over 90 per cent of 
the patients have to have their tonsils enucleated after admission. 
That the children of the present generation are having their 
infected tonsus enucleated, will, we believe, Nave a dennite innu- 
ence on the elimination of systemic and mental disorders later in 
life. Whatever may be the result of treatin: 


1 


the X-ray or local therapy, we feel that to-day 


=) 


only method permissible. 


Types oF BACTERIA CONCERNED IN CHRONIC INFECTION. 


Briefly stated, we have found the various types of streptococci 


and colon bacilli responsible for chronic infection in our psychotic 
patients. The streptococcus group composes many strains, as cited 
betow. The colon bacillus group is also made of various strains, 
differentiated by their cultural reactions in carbohydrate li 
Below is given a table showing the stt1 s of t ci clas- 
sified according to Holman. Thes sixte S 2 esent the 


grouping of 1122 strains of Holman and taken with strains from 
the literature the total number is 2462, a sufficient number to jus- 
tify a conclusion as to their biological tvpes. While some types 
can be identified under the microscope, only by their cultural reac- 


tions can they be accurately differentiated. 


HEMOLYTIC STREPTOCOC 
Hemolyt ? M S 
Non-HEMOLYTIC STREPTOCOCCI 

Typ M S 
Fecalis iw Plus Plus Plus 
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\We have so far been able to isolate five strains of the hemolytic 
group; 7. ¢., the infrequenz, pyogenes, anginosus, equi and subaci- 
dus, and five strains of the non-hemolytic group; 7. e., fecalis, 
mitis, salivarus, equinus and ignavus. We have found represen- 
tatives of both these groups in various sources of culture. Occa- 
sionally the hemolytic strains are found in the teeth, but more 
frequently this type is found in the tonsils and gastro-intestinal 
tract. Nine-tenths of the tonsils harbor the hemolytic strains and 
often the non-hemolytic strains as well, and it is not unusual to 
find two or three strains in the culture from the stomach and 
duodenum, both hemolytic and non-hemolytic types. 

Later investigations have shown that “ viridans” is a form of 
the non-hemolytic streptococcus, but not all of the latter can be 
classed as “ viridans.” So it is better to substitute the exact type 
for this term. 

It is useless to argue which types may or may not be pathogenic, 
or which types may be more virulent than others. We have not 
found that the hemolytic types were more virulent than the other 
group or that they produced more marked symptoms. In fact, 


any of these organisms may become so virulent at any time that 


they cause the death of the patient, although for a long time they 
may be latent with no marked evidence of their presence shown 
other than by the fixation tests. We are still of the opinion t 
the complement fixation tests of the blood for determining the 
presence of chronic infection are of value as are also the aggluti- 
nation tests for the same purpose. i 
necessary, however, before they can be used as a routine labora- 
tory test. 
DisSEMINATION OF INFECTION. 


From the fact thac the elimination of infected teeth and tonsils 
produced marvelous results in some cases and in others no results 
whatever, it was logical to conclude that the infection had spread 
to other parts of the body, through either the lymphatic circula- 
tion or the blood stream, and preferably by the former. Secon- 
dary infection of the stomach and lower intestinal tract could also 
come from constantly swallowing the bacteria originating in the 
mouth so that we find secondary foci of infection of the stomach, 
duodenum, small intestine, gall bladder, appendix and colon. The 


1922 | HENRY A. COTTON 167 


genito-urinary tract is frequently infected, not only by the organ- 


ism of the streptococcic group, but colon bacillus group as well. 
The source of this infection of the genito-urinary tract is not 
altogether known. 

The infection of the teeth and tonsils in the psychotic patients 
cannot be doubted. Anyone who will make even a superficial 
examination of the mouths of these patients will find 
evidence of such infection. The X-ray and bacteriological inves- 
tigations will confirm such examinations. The gastro-intestinal 
infection is not so easily determined. We have adopted the Reh- 
fuss fractional method for determining the presence of gastric 
infection. The criterion of such infection has been, in harmony 
with the work of Rehfus, the decrease or absence of free hydro- 
chloric acid in the stomach content. The procedure is done under 
the most antiseptic precautions. The tubes and syringes are 
thoroughly sterilized, not only by boiling, but by the addition of 
carbolic acid to the water. <A test meal of boiled tea and two 
slices of toast are given and then the tube is introduced and allowe 
to remain for two and a half hours. Every fifteen minutes a por- 
tion of the contents is withdrawn, part for chemical analysis and 
a portion put into bouillon. 

This method gives a fairly accurate test of the secretion of 


hydrochloric acid during the meal so that the curves can be plotted 


and compared with those of the normal stomach function. That 
there is some degree of contamination from the mouth all will 
admit, yet the presence of numerous types of bacteria, with a low 
hydrochloric acid content or in many cases an entire absence of 
hydrochloric acid, would establish gastric infection 

It cannot be doubted that the stomach is the seat of serious 
lesions in the psychotic patient. Those who have autopsied n 
such cases have noted the changes in the stomach. The wall is 
unusually thinned or shows lack of tone and the absence of ruge. 
Microscopic studies show disturbances in the mucosa, and we have 


shown the presence of bacteria in the sub-mucosa, so that our 
conception of the stomach as a secondary focus of infection has 
been pretty well established. 

We do not maintain that in all cases where streptococci or other 
organisms are found indicate gastric infection, but ‘when achylia 


gastrica is also present and various types of streptococci and colon 


) 
t 
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bacilli are isolated there is a fair presumption we are dealing with 
a serious lesion. 

We have made autogenous vaccines from these two types of 
organism when tsolated from the stomach and duodenum because 
we usually find several strains of streptococci and often more 
strains than were isolated from the teeth and tonsils, and, as 


Dochez and his co-workers have shown, one strain of streptococ- 
cus will not immunize against another strain. 

The presence of the colon bacillus in the stomach, if we can 
eliminate its presence in the food ingested, can certainly be con- 
sidered as pathological. Irom the fact that in patients examined, 
who have been on a similar diet in the hospital, only rarely is the 
colon bacillus isolated from the stomach contents, we are justified 
in the above assumption. 

Clinical experience would also substantiate our contention of 
the importance of gastric infection and the necessity for treat- 
ment. Many of our cases in which the infected teeth and tonsils 
had been removed still showed no improvement and not until after 
the administration of autogenous vaccine did recovery occur. We 


have cited several such cases in previous communications. 


has concluded that there is no relation between the bacteria found 
in the stomach by the Rehfuss method and gastric infection. He 
states that the bacteria in the stomach are directly influenced by 
the saliva ; that the gastric infection has no relation to the psychosis. 

In spite of the extraordinary precaution taken to prevent con- 
tamination of the stomach, in studying his charts one is struck 
by the presence of many contaminating organisms which we do 
not usually obtain. His results are not convincing, largely because 
of the small number of stomachs examined. Only twenty-six 
psychotic patients were examined and compared to over a thou- 
sand cases examined at the State Hospital at Trenton, conse- 
quently with a larger number of examinations he may change his 
opinion. 


*Kopeloff, Nicholas: The Fractional Method of Gastric Ar 
Applied to the Psychoses. The State Hospital Quarterly, Vol 
p. 326, May, 1922. 
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Recently Kopeloff,’ after very elaborate and painstaking work, 
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He makes contradictory statements regarding the relation of 
bacteria to high and low acidity. In one paragraph (p. 383) he 
states : 

Streptococci were found associated with high as often as with low gastric 
acidity, consequently, there seems no reason to attach undue importance to 


their presence or therefore to consider the stomach a focus of infection. 
In another summary (p. 395) he states: 
From these various conditions it may be inferred that the stomach is 
not acting as a source of infection but merely as a receptacle for the 
bacteria poured into it. This is in agreement with the bacterial investiga- 


tions of others to the effect that gastric acidity is sufficient to prevent 


bacterial development. 


These statements are directly contradictory, assuming at one time 
that the acidity has nothing to do with the bacterial contents and 
later that the bacteria are prevented from developing in the 
presence of gastric acidity. Furthermore, he has used the quanti- 
tative method of so many bacteria per c.c., without any reference 
to the type of bacteria present. 

In order to find out the facts regarding Kopeloff’s deductions, 
the mouth was cultured just prior to the stomach examination. 


This was done in 106 cases. In only 14 were the cultures isolated 


in the stomach limited to the same type isolated from the mouth. 
In five of these streptococcus mitus was found in the stomach 
and mouth and no other bacteria present. In six cases the free 
hydrochloric acid was about 50 which was considered normai. In 
four cases streptococcus salivarus was the only organism found 
in the mouth and stomach. In three of these the hydrochloric acid 
content was above normal and in only one was it below normal. 


1 


In four cases the pneumococcus was found in the same relation 
and in three of these the hydrochloric acid was very low. In only 
one case was the colon bacillus found alone in stomach and mouth. 

It is impossible to state that some contamination does not come 
from the mouth when the test is made, but from the fact that only 
14 cases out of 106 showed bacteria limited to the same types in 
the mouth and stomach would tend to prove that in the other 92 
cases, where the types of bacteria were distinctly different in the 
mouth and stomach, the saliva had nothing to do with the bacteria 


found in the stomach. 
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Various types of streptococci were found in 78 of the cases in 
proportion as follows: 


1 1 
lo 

7 


It is true that in many cases we find the same type of streptococ- 


cus in the mouth and stomach. On the other hand, other types of 
streptococci are found in the mouth which are not found in the 
stomach and vice versa. Dy consulting the chart one can see that 
the bacteria in the mouth do not correspond to the bacteria in the 
stomach. 

Staphylococcus was found in the stomach in 19 cases. In 11 of 
these it was not found in the mouth. In seven cases it was found 
alone in the stomach and in 14 cases in combination with others. 


In two cases staphylococcus albus was found in the stomach. The 


hydrochloric acid in these cases with staphylococcus albus alone 
varied from 20 to 65, but usually above 50. 
By a more accurate differentiation, especially culturing on 


inulin, we have been able to isolate a form of pneumococcus. Thus 
in 29 cases pneumococcus was found in the stomach and in five 
of these it was also found in the mouth. We are not prepared to 
say at present just what relation the pneumococcus bears to the 
infection as further investigations will be necessary. Accordin 
to Rosenow, the pneumococcus its closely related to the streptococ- 
cic group and it is possible it may be concerned with infection. At 
any rate we are including the pneumococcus in the vaccines made 
from the stomach contents. 

The colon bacillus was found in 13 cases out of 106. In eight 
cases the hydrochloric acid was very low and in three entirely 
absent. In ten cases colon bacillus was found with various types 
of streptococci and in three cases it was found alone. In three 
cases it was also found in the saliva. In one case the colon bacillus 
was isolated in the mouth, but not in the stomach. 

From the fact that Kopeloff’s deductions were at variance with 
our ideas, we have gone to considerable work to prove or dis- 
prove his conclusions. In spite of his elaborate studies, he has 
failed to upset the opinica of Rehfuss or to prove that the stomach 
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is not the seat of secondary intection. in it I eiabora 
technique, from his own charts, he shows more contamination than 
we get. Ve also consider that his deductio l ( 1 mn 


cient work and with our series of 106 c¢ : » show that in onh 


the bacteria in the st mach The othe Q ( ( ] 
ava tC SU an assumption 
STOMACH TEsSTs IN NonN-PsycHo 
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in order to control our work on insan its, \ ive the 
records OT stomach examinations with bs 5 l 
psycl patients. In 28 cases the « 
vere negative, no growtn bei obtai ed, in ( t 
hydrochloric acid reached the highest pr itor SOOT er,a 11) ¢ 
case réeacned In II cases the Nig ) iS 
below 50, but above 25 and in only th ( SW t be V 25 
It is sionificant to note that in five cases where thi toma Cc 
tents gave sterile cultures the hydrochloric acid content of the 
stomach and cultures from duodenum were as follows: In on 
case hydrochloric acid 45, streptococcus mitus found in tl 


denum. In another case the hvdrochloric acid reached 80 and 


the duodenum showed colon bacillus. In another the hydrochloric 


] 1 
and in two cases the hydrochloric acid was 40 a t 1S 
mitus in the duodenum. In 15 cases where the hvd: lori 
acid was low, with one exception, various bacteria were foun 


In one case, where the hydrochloric acid reached the high point 
of 100, streptococci were found. In five out of 15 cas the 
colon bacillus was isolated and in two cases with an absence of 
hydrochloric acid staphylococcus albus was found 

These control cases are verv interesting and show a prepon- 
derance of normal hydrochloric acid in the non-psvchotic indi- 


vidual as compared to the psychotic. By consulting Table I it 


can be seen that in the majority of cases the hydrochloric acid 
content in the stomach during the Rehfuss test meal far below 
normal and in many cases absent entirely. We maintain that 
these examinations tend to substantiate the oy of Rehfuss 


hat the bacteria found in the stomach indic: 
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bacilli, pneumococci and staphylococci, especially the aureus type, 
are significant, especially when combined with a low hydrochloric 
acid content. Our clinical experience would also substantiate the 
necessity for treating this condition by autogenous vaccines. 

In Table II the results of the stomach examinations in 56 non- 
psychotic cases are given. In 22 cases where the free hydrochloric 
acid, by the Rehfuss method, reached a value of 50 to 115, sterile 
cultures were obtained. In two cases only, wit 
of 40, no growth was obtained in the stomach, but streptococcus 
mitus was obtained in the duodenum. In another case the same 
condition was found. In three other cases where the i 
acid content was high and culture from the stomach sterile, cul- 
tures from the duodenum gave types of colon bacilli. In a few 
low hydrochloric acid con- 


tent and in some cases where the hydrochloric acid was fairly 


cases no growth was obtained with a 


high some streptococci were found. 


The result of these examinations would tend to substantiate ou 


opinion that in patients with a high hydrochloric acid and normal 
functioning stomach no streptococci or colon bacilli are found. 


So when the hydrochloric acid content is low, the absence or 
presence of various strains of streptococci and colon bacilli is 
significant. It would seem therefore that the infection inhibits the 
secretion of HCl rather the converse, which is the generally ac- 


cepted viewpoint. 


LOWER INTESTINAL TRACT. 
“ functional ’’ group present serious 


lesions of this tract. The colon lesions are determined by t 


About 20 per cent of the 


methods. First, the history of intestinal disturbances. Usually 


there is a history of long-standing habitual constipation or fre- 


quent bilious attacks, sick headaches and vomiting. Fre- 
quently attacks of chronic appendicitis are recorded and often 
operation to relieve this condition has already been performed. 
Second, a careful physical examination will exhibit pain and ten- 
derness in the right or left lower quadrant and a certain amount 
of muscular rigidity over one side or the other. Frequently, the 
colon is full and enemas and cathartics fail to empty it. Third, 
the X-ray studies will demonstrate conclusively the presence of 


marked delay in the test meal. This may vary from 48 hours in 
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the milder cases to eight days in the more severe types. If there 
is marked delay in the cecum, 7. ¢., over 48 hours, then one should 
be suspicious of a lesion in the colon. After the test meal X-ray 
pictures are taken at 15 minutes, half-hour, and six hours, and 
fluoroscopic records are made in order to study the function of the 
stomach and bowel. A marked residue of the meal in the stomach 
after six hours indicates trouble ; whether in the stomach or lower 
intestine to be determined only by further study. 

The f 


meal is passed. The patient, of course, is not allowed any 


uoroscopic studies are made every 24 hours, until the 


cathartics during the study. After the test meal is passed a barium 
enema is given. Frequently more information is obtained from 
the enema than by the test meal. The outline of t 
tinctly shown, also its size and shape, and adhesions can be deter- 


ch} 


mine 1. The presence of ileo-ca cal leakag 


nas been ur experi- 


ence a very important sign for in every case operated upon with 


ileo-cecal leakage very definite pathology was found. 

I‘requently there is a reduplication of the sigmoid, so that in 
some cases 36 inches of excessive sign.vid has been { Phis 
is probably a congenital lesion and predisposes to stasis and infec- 


tion. Fortunately, colon lesions occur only in 20 per cent of our 


They ave found occasionally in the acute neve 
cases. iney are round occasionally in the acute psvchoses, but 
more oiten in the chronic types, being espec eque 1e 
1 
recurrent types of mat lepressive in Ity, whe or 
depressed. 
4 1 
Kn \ mportant ling 1s the involve ot the mesen- 
1 ] 1 1 
teric lymph nodes. These glands are enlarged, congested and 
when ¢ red streptococe: and colon bacilli are frequently found, 
either alone or in combination. This is evidence of lesions of the 


mucosa of the infected wall which allows the passage of the 
bacteria through the wall into the lymphatic system. 

The lesions of the colon vary from mild ulcerations to complete 
destruction of the rugz and mucous lining, often throughout the 
whole length of the colon. 

In the female patients the colon is involved twice as often as 
in the male cases. 

The gynecological complication in the females is also very 
important. The cervix is infected in about 80 per cent of the 
cases. While this condition is more frequent in child-bearing 
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CE, 
women it is not limited to them and is often found in virgins 
re 
ild and nsequently easily | al l Oll ( ( 
ay cervix reveals a muco-purulent discharge and 1 eroded and 
nd infected cervix. Colon bacilli and streptococe: ar ted from 
at 
tas the cervix. The good results obtained from enucleating the cervix 
*h have convinced us of the importance of this les 
< 11 4 + 41 
occasionally in the acute psychoses, but more frequ 
he cnronic types and tne intecting organisi al < 
ny colon bacilli. Gonorrhea has not been found to pl: y al role in 
? Lese infections in either male or femal 
1m these infections in either maie or temaie. 
m lhe sinuses should also be caretully examined, especially 
. antrum, and treated if found infected. We ve seldom found 
iS- 

ms the sinuses involved, especially after eliminating infection « 
ri teeth and tonsils. But the antrum mav be involved and if not 
ri- 

‘th treated may prevent recovery of the patient. 
[hese are the most important foci found Ve L\ 
in that they are all the foci; no doubt with improvement of our 
i technique and further experience other sources of infection will be 

7 
disclosed. 
ur TREATMENT BY Dt 
l REA BY IWJETO CAT 
[t should be evident from what has been said that ‘al 

measures utilized by us are primarily for the { f the 

chronic. iIntected tissue. It has no elatie » ( 

ticed some years ago which was directed l ( i 

positions and the removal of ovaries and thet 
tive of infection. 

lhe removal of all infected teeth is imperative. This means thi 

Mronm) our experience, We CONSICCT al ( ed 

teetn are rected, It IS useless to quibbie over! ; O , me 

dentists cl: im that it is impossible to get an unc l re 

Irom an acted Mi \\ have qd ) in 

| be done trom the tact hat | re Cl es ve 
1 1.4 1 4 ] 1 
een obtained from impacted moiars | su e of 
these methods will depend largely on how thot ork 
mires ¢ sar @ +1 ann 1 
h is aone. Paking out a few intected teeth a ie@ay mable 
teeth, especially those which are capped and devitalized, and 
ne 
> 


1 1 +4 
claimed | tist to ( rno tr often results iil- 
\ 4 
ul ( ( in cases wnerfre 
1 
there ¢ ) SE ( testinal lesions in tl mal Cases 
l CC 1 large pl ( on, t ect Lily 
limited to t 
+1, 
il Is u importa til | Lid 
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1 hypertrophied tonsil, but very frequent sn buried tonsil 


may be full of pus. It requires a very careful examination before 


one is qualified to say that the tonsils are normal. There is com- 
paratively but little danger if the tonsils are correctly enucleated. 
Last year, 450 patients had their tonsils enucleated without any 
mortality. Most of these operations were done under local anes- 
thesia, only occasionally was a general anzesthetic necessary. We 
have found that many patients have been prevented from recover- 
ing by the fact that an error in the diagnosing of infected tonsils 
was made, thus allowing an infected tonsil to remain. So, it be- 
hooves one to be especially careful in diagnosing the condition of 
the tonsils. 
After the teet 
] 


previously had a stomach examination by the Rehfuss method now 


h and tonsils are removed, the patient, who has 


receives autogenous vaccine made from the bacteria isolated from 
the stomach contents. This infection usually is limited to strepto- 
coccus and occasionally colon bacilli 1S isolated. q ne vaccine 1S 
made from the various strains found and to this is ; 


1 
| 


strains isolated in the laboratory. We have found, by using this 


method, that we are able to attack all the strains of streptococcus 


which may be in the svstem. This autogenous vaccine is especially 
necessary if the patient shows a low hydrochloric acid content, 
but in any event it is given with a view of attacking the infection 
wherever it mav be. Usually ten graduated doses are given, 
beginning with 1/1oc. c. of a billion (approximatelv) bacteria to 


the cubic centimeter. The dose is increased by one-tenth on each 
administration and usually two or three days intervene between 
doses. 

In the female patients the gynecological condition is thoroughly 


investigated. We have found that at least 80 per cent of these 
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however, the infection of the tubes and ovaries has 
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to be removed. We have performed only 38 h 


of 758 operations, showing how different this 
work is from the old. 

In the males, the involvement of the 
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region; thus, out of 90 resections, 70 were complete colectomies. 
Fortunately, these lesions occur in a small proportion of the 


cases only and one-half as fre uently in the men as in the women. 


the chromic <« ( \ 1 little or no results. Our statistics would 
- 
appro 17) ) OV | 250 0: ive re vered, 
- 1 1 
or 25 per « the a rate has been 30 per cent ; improved cases, 
15 per cent; and 30 per cent unlmprove 
Ve nave tried many methods eiil ce ) 
without operation. At first, ileostomy was frequently done and 
proionged Irrigation of the coion carried on tor months but with- 


out success. <A high mortality rate in colon resections would 
occur, in all probability, in patients outside of the institution, and 
where there is no question as to the outcome of the psychoses, 
being terminal dementia, we feel justified in performing a cclec- 


tomy, with the possibility of recovery. Last year our mortality 
rate dropped to 12 per cent; in fact, 42 consecutive colectomies 
were performed without a death due to the operation. Two 
cases died of post-operative pneumonia. During the last vear 
our mortality rate again reached 30 per cent. Every patient, 
prior to operation, receives ten doses of specific antistreptococcic 
and colon bacilli serum, made by Squibb, from organisms iso- 
lated in our laboratory. Also many patients, after the 

treatment, receive the serum, usuallv ten doses of 10 c. c. each, 
cviven at intervals of three or four davs. This can be exte nded 
to 20 doses if necessary. The administration of this serum has 
reduced the mortality rate. In certain cases where the recovery 
was not successful, from a mental standpoint, resection of the 


colon not having produced mental recovery, the use of the serum 


following this operation produced the desired results. It is 
especially indicated in cases where, at the time of o on 


it is found that the mesenteric lymph nodes are involved through- 
out the whole intestinal tract. It is evident that the removal of the 
colon will not produce results in such cases and such patients have 
recovered only after the administration of serum. In some mani- 
acal patients, who were too distractible to cooperate with the work, 


we have found the administration of the serum to succeed in re- 


(ut of 1400 cases discharged in the last four years as recovered, 

] ] +] ) hil 

only 62 had the colon resected, 20 men and 42 women. While 

we have done many more operations on the colon it has been on 
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ducing the excitement to a point where cooperation was obtained. 
This serum can be obtained from Squibb’s, and we consider it a 
very essential part of our treatment, especially where facilities for 
making autogenous vaccines are not available. 

The treatment of endocrin disturbance has been attempted but 
so far with little success. We do not deny that the endocrin system 
is involved in the mechanism of the psychoses but we believe 
that such disturbances are secondary to chronic infection. It 
may be that in certain cases the ductless glands have undergone 
serious pathological changes, which the removal of infection will 
not correct, but as yet organotherapy is not sufficiently developed 
to be of help. Last year six cases which showed definite toxzemia, 
due to disturbances of the thyroid gland, were thoroughly 
examined and the basal metabolism done by Dr. Ebaugh. 
Dr. Charles F. Frazier of Philadelphia came to our assistance and 
spent two days at the hospital, extirpating the thyroid in six cases. 
Tn none of these was any improvement in the mental condition 
noticed even after a year’s time. In four of them it was neces- 
sary later to resect the colon; three recovered mentally after the 
latter operation. While the number of cases is very small, we do 
not conclude that the thyroid had no relation to the psychoses, as in 
another series of cases the results might be entirely different. We 
have also found it is very essential to build up the physical con- 
dition of the patient even after the infection has been removed. 
In some cases the removal of infection produces the desired 
improvement in the physical condition; in others, in spite of the 
removal of all infection, the patient remains thin, emaciated, does 
not put on weight and does not recover. An effort should be made 
to increase the patient’s weight and to restore normal metabolism. 
Some cases, even nine months after operation on the colon, will 
recover, but only after they begin to put on weight. In other 
lly, and there is 
a lack of improvement mentally, cacodylate of soda, or iron and 


cases, where the patient does not improve physica 


other similar tonics may be used with success. Hydrotherapy is 
also indicated in post-operative cases. 
RESULTS OF THE WorK. 
We have outlined above our theories regarding the causation 
of the so-called “ functional psychoses ” and the treatment neces- 
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sary to bring about recovery. We realize fully that many theories 
are constantly being advanced regarding this subject, many of 
which have proven fallacious. This is especially true of psycho- 
logical and psychic treatment in general. Different psychothera- 
pists, while writing at length of their methods, have failed to 
show any marked results in recovery of patients treated in 
institutions under their control. 

If we had advanced merely a new theory and could not show 
that the application of these principles had had unusual results 
on our patients, then we should be classed with the theorists and 
our work considered interesting but not convincing. However, 
we are of the opinion that substantial grounds exist for con- 
sidering that the application of these principles has produced 
results which justify our conclusions. As Meyer states in the 
foreword of the “ Defective Delinquent and Insane,” “ he appears 
to have brought out palpable results not attained by any previous 
or contemporary attack on the grave problem of mental disorder.” 
Such an endorsement coming from Dr. Meyer has been very 
encouraging and stimulating, and we think such an endorsement 
is well justified by the results obtained at the Trenton State 
Hospital in the last four years. 

At first we were criticized from the fact that we had given 
information before ample time had elapsed to determine whether 
or not the results were permanent. Now that four years have 
gone by we feel that our statistics at least should be taken for 
their face value. 

We will confine our statistics to the so-called “ functional 
group” in which we include manic-depressive insanity, dementia 
precox, paranoid condition and the psychoneuroses. In this 
group, as a whole, tor a ten-year period to 1918, the recovery rate 
was only 37 per cent of the admissions. These can be considered 
as spontaneous recoveries, as no special work was done upon 
these patients except to build them up physically. It may be a 
little larger than that of the majority of the average state hospitals, 
but we do not take any credit for the recoveries as we could do 
nothing for the 63 per cent of residuals which remained in the 
hospital. Since 1918 the recovery rate in the same group, based 
upon the same criterion, has averaged 8o per cent. 
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As a further indication of the results of treatment, 380 cases 
were admitted in 1918 and to-day only 50 remain in the hospital, 
nine of these being criminals. A recent survey made of the 
330 cases discharged in 1918-19, show that after three years, with 
few exceptions, they should be considered recovered both mentally 
and socially. Twelve of this group have died. Four committed 
suicide, two were cases of dementia pracox, and one a case of 
constitutional inferiority. One case of dementia pracox, who had 
recovered, died a year later of “ acute indigestion,’ and one case, 
with a similar diagnosis, recovered, was killed in an accident. 
The others died of unknown causes. During the past year over 
40 per cent of the cases admitted in this group were discharged 
as recovered during the year. 

Further, 1400 patients have been treated successfully in the last 
four years, and out of that number only 42 have been returned 
and are still in the hospital. It is true that some have returned, 
especially the early cases in which the infections were not 
thoroughly eliminated. After necessary additional treatment they 
were discharged and have continued well, so that only 42 cases 
are still in the hospital after a period of four years, out of the 
total number of 1400 discharged. This does not include some 250 
patients who were discharged as unimproved and some of which 
were transferred to other institutions. There possibly may be 50 
patients whom we have been unable to locate, and they may have 
been admitted to other institutions. 

It is also gratifying to know that the proportion of readmissions 
compared to first admissions to the State Hospital at Trenton has 
not increased in the last four years. 

We have two field workers who visit our discharged patients 
at least twice a year. Last year 1700 visits were made and accu- 
rate and comprehensive reports received. This should answer the 
criticism that “although our patients leave the hospital, they may 
not be well.” 

We have had failures, but in the majority of instances these 
failures are confined to the cases in which the duration, no matter 
what the diagnosis may have been, has been over two years. There 
is some exception to this rule, but the longer the duration the less 
effective detoxication is in restoring the patient’s mental health. 
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Such failures can be explained upon the ground that the brain 
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has become permanently damaged and no amount of detoxication 
has any effect in restoring the mental condition. Consequently, 
we would urge the application of these methods to the early cases. 
No matter whether the diagnosis of manic-depressive insanity or 
dementia pracox is made, we know that only 80 per cent of the 
manic depressives recover spontaneously, and only very few of 
those diagnosed dementia precox. We admit that 37 per cent 
recover spontaneously. We also know, however, that a certain 
proportion of these will have recurrences. [very patient, there- 
fore, admitted in this group, should be treated as outlined in this 
paper. 

Prior to 1918 we had a net increase of 75 per year, mostly indi- 
gent patients. In the last four years then the increase would have 
been 300. As a matter of fact there has been an increase only of 
71 indigent patients in the last four years so that at a minimum 
the state has saved the maintenance of 229 indigent patients. In 
the last four years this would amount to over $300,000. 


CONCLUSIONS. 

We have produced evidence, both clinical and pathological, 
which should set at rest any doubt as to the accuracy of our deduc- 
tions. The fact that many individuals harbor focal infections and 
are not insane is no argument against the doctrine that focal infec- 
tions can cause insanity. We know that only a small proportion 
of patients contracting syphilis develop paresis. In the same way 
we know that only a small proportion of those indulging in alcohol 
excessively develop a psychosis. Some individuals are able to 
drink a great deal without showing any mental symptoms and in 
other individuals it takes only a small amount to produce a 
psychosis. 

One may argue similarly regarding a functional psychosis. The 
type, specificity and severity of the infection, plus the patient’s 
constitutional lack of resistance, determine whether or not a psy- 
chosis will develop. Such factors as heredity and psychogenesis 
undoubtedly play an important role ; more, however, we now think, 
in precipitating the psychosis rather than the principal etiological 
factor. 

The successful treatment of 1400 cases during the last four 
years with only 42 return cases now in the hospital must be 
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accepted as evidence that our work has been efficient. The fact 
that our recoveries in the last four years average 80 per cent of 
this group against an average of 37 per cent for a period of ten 
years prior to 1918 should be convincing. The latter can be con- 
sidered as spontaneous recoveries and increase of 43 per cent is 
due entirely to the method of detoxication employed. 

It is imperative that every case admitted to the state hospital 
should have a thorough diagnostic survey and all foci of infection 
eliminated. Autogenous vaccine and anti-streptococci and anti- 
colon bacilli serum are essential to the proper treatment of these 
cases. 

From the clinical and pathological evidence, are we justified in 


considering that the so-called “ functional group” is in reality 
organic in the sense that the brain tissue is affected by the toxemia 
due to chronic infection? 

In concluding, I want to express my appreciation to the mem- 
bers of the medical staff, who have, by their efficient work, con- 
tributed largely to our success. To Dr. John W. Draper we are 
indebted for the work on the lower gastro-intestinal tract. His 
knowledge of the surgical pathology of the colon, as well as his 
technical ability, has been an important factor in our work. To 
Dr. John F. Anderson we are indebted for his interest and 


valuable assistance in the bacteriological work. 
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DISCUSSION. 
Dr. Kirk.—I want to take up some of the problems that have arisen as 


a result of Dr. Cotton’s claims. A few years ago, when we attended the 
meeting at New Orleans, Dr. Cotton presented charts showing how insanity 
he United States during a period of 10 years, and 


had increased all over t 
at that time I think he showed how insanity had decreased in New Jersey; 
and on his list the state of Arkansas graced the bottom of the list, that is, 
he showed that the greatest increase occurring during a 10-year period was 
in Arkansas, which, of course, indicated to me that Arkansas’s benighted 
condition was responsible for this great increase. 

Now, what are the facts? 

In 1910, the Arkansas State Hospital had about 1100 patients under treat- 
ment, but the jails of Arkansas were filled to overflowing. Shortly after 
the census of 1910, probably after 1911 and 1912, the jails were opened and 
the patients who were in these jails were sent to the state hospital if they 
were found to be suffering from insanity. When the statistics came out 
each year from that time up to 1918, naturally it showed a very rapid 
increase. Therefore, Arkansas according to the tables and statistics had had 

great increase in the number of the insane. Now, in looking over the 
charts, as we do from time to time, it seems to me we can prove most 
anything from a chart and most anything by statistics. For example, Dr. 
Cotton takes up a great number of recoveries and d 
tution. From April 1, 1917, to April 1, 1922, the Arkansas State Hospital 


1S harges from his insti- 


received 5147 patients. In that five-year period 4043 patients were paroled 
and this included a certain number of escapes. During that five-year period 
1359 patients were returned, which was 25 per cent of paroled patients, 
leaving about 50 per cent of total admissions recovered or improved 

The work being done at the Arkansas State Hospital is very much like 
that being done by the New Jersey institution. But we have not yet reached 
the place where we give as much credit to the surgeons and dentist as is 
given them by Dr. Cotton. It is our opinion that many of the women com- 


ing to our hospital have had too much surgery instead of not enough sur- 


gery. The thorough work by our dentist undoubtedly is of great benefit 
to the patient, but the mere extraction of a tooth, in my opinion, has never 
produced a recovery. Practically all of our recoveries come about by 
faithful, persistent, practical common sense, application of the various 
methods and appliances that are now being used in all modern mental hos 


pitals. Personally, I believe that the publicity given Dr. Cotton’s work will 
do some harm, but it will also do some good by creating public opinion in 
certain backward states where the patients are receiving nothing more 
than custodial care. 
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Dr. Brusu.—I do not rise to enter upon a discussion of Dr. Keilty’s paper, 
but rather to say something concerning those which followed it, the papers 
of Drs. Kopeloff and Cheney and of Dr. Cotton. 

My perspective, I think, is undoubtedly longer than that of a majority 
of those in this assemblage, and I shall to some extent base what few sug- 
gestions I have to make upon a survey of the past and upon the experiences 
of over 40 years’ contact with persons suffering from mental disorders, in 
many instances from the so-called functional psychoses. 

It is of interest that we are standing to-day on historical territory, when 
one considers the points at issue in the papers to which we have listened. 

There was published at Montreal in the province of Quebec a work, 
entitled “ A Rational Materalistic Definition of Insanity and Imbecility with 
the Medical Jurisprudence of Legal Criminality founded upon Physio- 
logical, Psychological and Clinical Observations,” by Henry Howard, 
M.R.C.S. In 1882 1 wrote a brief notice of that work for the AMERICAN 
JOURNAL OF INSANITY. 

To Dr. Howard can I think be awarded the palm as the first man in this 
country at least to announce his belief in the bacterial origin of the psy- 
choses. In the work referred to he speaks of the discoveries of Koch, 
then but recently announced to the world and draws an analogy between 
the theories of Koch and his own. 

He stated his belief to be that the bacillus or germ was conveyed by 
molecular movement into and along the nerve tubes and there entered 
what he called the “organ of consciousness.” Remaining there this germ 
produced a mental disorder, but if the molecular movements along what 
he termed the nerve tubes became retrograde the patient recovered; if, on 
the other hand, these movements were alternating, the patient became the 
victim of recurrent or periodic attacks of mental disorder. If the germ 
remained in the organ of consciousness the mental malady resisted all 
treatment and became chronic. 

Dr. Howard’s theories were, like many others which have been pro- 
pounded since, very interesting, but not by any means convincing. 

Dr. Cotton in his remarks has referred to the work and views of some 
3altimore physicians. Now I am in a position to know something of the 
work and theories of the doctors of Baltimore, and while I do not for a 
moment presume to speak for any of them, I think I may say that the views 
held by many of the leaders in professional thought and practice in Balti- 
more are changing. I know that there are some, and they are men whose 
views upon any medical topic deserve attention, who look upon focal infec- 
tions apparently as the source of nearly all the ills to which flesh is heir, 
but I have good ground for the belief that these views are being modified. 
A few days ago I talked with a dentist who has done much work in extract- 
ing teeth for the patients of some of these medical men. He told me 
that he was not called upon as often as he formerly was to do this work. 
Now there is such a thing as logic in medical as well as other discussions 
and one cannot wisely or safely draw conclusions from insufficient premises 
any more than he can from false ones. It is quite possible that the attention 
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of these gentlemen is no longer fixed so positively upon the teeth, but that 
the tonsils, the stomach, the gall-bladder, the colon or the uterine cervix, 
one or all now attract the greater attention. I have not learned, however, 
from any of my Baltimore surgical friends that they have been called upon 
with any increased frequency to perform operations for the removal of 
supposed foci of infection in the colon, uterus or elsewhere. Such opera- 
tions I know are made, but, when one considers the number of cases treated 
for focal infections, certainly not at all in proportion to the number of 
operations made at Trenton. Again, it is quite worthy of inquiry before we 
draw our conclusion to determine how many of the patients of these phy- 
sicians are now wearing artificial dentures or have no teeth remaining to be 
extracted. Again, it is possible that these patients are now sent to other 
dentists or that this one did not make an accurate analysis of his own 
experience (another dentist has since told me that he does as much work as 
ever for physicians in extracting, but that those who first sent him cases are 
not sending as many, while the balance is kept up by patients sent by phy- 
sicians who are just joining the ranks of those who look upon focal infec- 
tions as causative factors in general disorders). 

Dr. Cotton tells us that the theory of focal infections as the etiological 
factor in general disorders is widely—generally—accepted. I have in my 
hand the London Lancet of April 1, 1922. An editorial is devoted to the 
topic “Dental Sepsis and General Disease.” This editorial says among 
other things, “It is not in this country alone that the proper limits of oral 
sepsis are being hotly disputed.” It then refers to an article by Professor 
Hugo Schottmuller of Hamburg, a bacteriologist of wide reputation, in the 
Deutsche Medizinische Wochenschrift for February 9, 1922. While Schott- 
muller is willing to concede that oral sepsis like infection elsewhere is 
capable of affecting the general health, he does not believe that it acts as a 
direct cause of general disease. 

After making some 10,000 bacteriological examinations in his own clinic, 
Schottmuller was unable to find any infective condition which he could 
ascribe to oral sepsis. The truth as the Lancet says doubtless lies some- 
where between the extreme claims of the adherents of the focal infection 
theory and the almost equally extreme negative views of the Hamburg 
physicians. 

Schottmiller says, and his article will well repay perusal, that whenever 
organisms were present in the blood they were always traced to some other 
sources than the teeth. 

Dr. Cotton will say that these other sources than the teeth were the 
colon, the stomach, the tonsils or the uterine cervix. 

Now to my mind a colostomy or a colectomy is a somewhat serious opera- 
tion. Dr. Cotton speaks of them in a way that would almost lead one to 
think the operation as simple and as devoid of danger as the extraction of 
a tooth. My days of surgery, and at one time I saw much of it, are far 
behind me but I was taught, and I believe correctly, not to sacrifice a useful 
part if it could possibly be avoided. Notwithstanding the teachings of 
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Metchnikoff that the colon is in man a vestigal organ of no value in the 
human economy and often harmful, I am still of the opinion, shared, | am 
happy to say by many surgeons, that it has its uses and that those uses are 
not to be looked upon as negligible. I would like to have Dr. Cotton trace 
at the end of five years his cases of colostomy or colectomy and report not 
only their mental but their physical conditions. Neither would I regard the 
amputation or enucleation, to use Dr. Cotton’s term, of the uterine cervix 
as an operation to be performed in support of a theory unless there were 
indisputable grounds for believing such a procedure necessary or that an 
infection there had produced one of a more serious nature elsewhere. 
Depending upon some knowledge of the subject, I am unable to conceive 
how Dr. Cotton or his gynzcologist is able to say when he has removed 
the entire focus of infection—how far up the uterine neck do the infecting 
bacteria extend, how does he know he has reached the limit of their 
habitation ? 

Dr. Cotton will pardon an old friend I am sure for plain speaking. If 
the recovered patients during the 10-year period prior to the last four years 
spent, as Dr. Cotton says in his remarks, an average of seven months in the 
hospital at Trenton, their hospital residence was much longer than was the 
case more than 14 years ago in the majority of the better hospitals for the 
insane in the United States. 

Long before Dr. Cotton began the work which is the subject of discussion 
to-day, I was interested in determining whether modern treatment, includ- 
ing better nursing, occupational therapy and other things, had resulted in 
reducing the period of residence in hospitals for recovered patients. I 
found that there was a distinct lowering of the average period of residence 
for these cases in hospitals comparable in standard with Trenton. That it 
was, as I now recall, at least two months shorter than the period at Trenton, 
as stated by Dr. Cotton to-day. 

At Sheppard the average duration of care of the recovered cases during 
the first 10 years, 1891-1910, was five months. Sixty-nine per cent of the 
cases discharged recovered were discharged during the fiscal year in which 
they were admitted. It has been the practice at Sheppard to enumerate a 
patient but once as an admission or discharge during any fiscal year. 

But, Mr. President, I am occupying more than the time permitted for 
discussion. There are, however, a few remaining points I would like to 
touch upon. 

(On motion Dr. Brush’s time was extended. ) 

If I hold the card I have in my hand close to my face I can see very 
few in the audience beyond; if, however, I hold it at arm’s length I can see 
the majority of those present. We sometimes in the same way hug a pre- 
conceived idea so closely that it blinds us to what is outside and beyond, 
and I think, while I have the highest respect for Dr. Cotton, that he has 
shown a tendency to blind himself or to shut out views which might modify 
those he now holds, by permitting the preconceived idea, the theory he has 
formed, to occupy the whole field of his mental vision. He certainly has 
done so to a marked degree in his remarks to-day, which I take it were an 
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genic factors, we minimized heredity.” Why? Why minimize factors 


which every psychiatrist with an open mind must recognize as of prime 


abstract or epitome of his paper. He says, “ We minimized the psycho 


importance in many cases in the etiology of mental disorders? He says 
that the epidemics of influenza did not produce the psychoses which fol- 
lowed in their wake, but devitalized the patients who then fell victims to 
focal infections. One might with equal logical force say that focal infec- 
tions devitalize the patient, who then succumbs more readily to the influ- 
ence of hereditary predisposition, psychogenic factors, environment and 
other conditions. 

When patients come to us with etiological conditions which appear to be 
largely psychogenic and those patients are treated with a view either to 
remove those factors or make them understandable and less dominating 
and I am by no means a psychoanalyst, certainly not a Freudian—those 
patients recover notwithstanding the possible presence of focal infections. 
When we find the environment from which a patient has come is a bad 
one, we try to improve it before sending the patient back, or, not succeed- 
ing, we seek for him a new and better environment when he is again ready 
to enter upon the struggle of life. If we find a bad family history, while, 
of course, we can do nothing to change it, we can in view of its possible 
bearing, notwithstanding Dr. Cotton’s skepticism, endeavor to minimize its 
further influence in succeeding generations. I have no objection to look- 
ing upon focal infections just as one would look upon other conditions 
which affect the health or comfort of the patient, but I do protest against 
a tendency which has been the béte noire of the profession from the earli- 
est times, a tendency to seek for panaceas, specifics, or sure cures and to 
become too enthusiastically optimistic when some drug or method is found 
which appears to produce results, before we have patiently considered 
every other possible hypothesis. 

I think, Mr. President and fellow members, that the matters which have 
been brought before us to-day are of great importance. We are confronted 
by a condition and a theory to paraphrase a remark of my old friend and 
fellow townsman, Grover Cleveland, that condition is, that we find ou 


selves told by the friends of patients, people who have heard of thes« 


actiy 
ities and this theory, not through medical publications, seldom through 
their family physicians, but through lay journals and the daily press, that 


something is being done at Trenton by Dr. Cotton and his associates which 
the rest of us are not doing, and they are demanding that we shall adopt 
these theories and follow the methods pursued at Trenton 

We should study this whole matter so carefully and so thoroughly, not 
being carried away by the enthusiasm of Dr. Cotton, on the one hand, 


or 
too much influenced by the more conservative views of men like myself, 
who would neither minimize the etiological factors ignored by Dr. Cotton, 
nor too readily assent to the theories he advances or the methods he pur- 
sues, that we can say to the people asking us: Shall we have our daughter’s 
uterine cervix enucleated, or the tonsils cut out, or the colon removed in 


whole or part, or my son’s teeth extracted with a hope of recovery from 
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dementia precox or some other bad mental state—the situation in regard 
to those matters, in the present state of medical science, is such that we 
can advise you with confidence. 

Like many others in the audience, I am in frequent receipt of letters from 
the friends of patients either under hospital care or at their homes asking, 
Shall we try this new method we have read about? They cry out to us 
and the cry is very importunate. They will not be satisfied with a simple 
“T do not know,” “I doubt,” or “I utterly ignore.” Possibly they ask the 
impossible, but in the words of an eminent clinician of the last century, “ we 
must attempt it for them.” 

If Dr. Cotton’s methods are correct, if they are based upon sound reason- 
ing and accurate observation, they will survive and be adopted, if not, they 
will go into that limbo to which I have seen in the past, nearly half a cen- 
tury, a great many things relegated, which were urged upon the profession 
with equal confidence and enthusiasm. 


If true, they can be proven by impartial and scientifically trained men to 


be so. Such an inquiry we must begin. The work of Drs. Kopeloff and 
Cheney and their associates appears to approach this desideratum, not that 
I would be understood as underestimating for a moment the ability of Dr 


Cotton and his associates. When such a careful study of the situation is 
made, when the methods at Trenton, both in the laboratory and the wards, 
can be carefully checked up and tried out in the same detail in other labora- 
tories and in other wards and the end results in each instance thoroughly 
understood and placed before the profession, then we shall be able to 
to the friends of these unfortunate individuals, I] am sorry but your hopes 
are doomed to disappointment, or “ Eureka!” something of inestimable 
value has been found. 


Dr. Britt.—I am sure that if Dr. Cotton had more time he would have 
been more specific in his statements and there would have been no need for 
asking questions. I am particularly interested in Dr. Cotton’s very remark- 
able assertion that in the four years during which he has applied his new 
methods the recoveries of his functional psychoses jumped from 37 per 
cent to 85 per cent. Under functional psychosis we understand all t 


ypes 
of paranoia, all types of manic-depressive insanity and all the varieties of 
the dementia precox groups. I would like to know whether Dr. Cotton 
means to say that he cured by his methods patients who were real para- 
noiacs or of the paranoid groups? I have no doubt that among Dr. Cotton’s 
85 per cent recoveries there were many patients of the manic-depressive 
group. Does it mean that these patients recovered from the attack or from 
the disease, that is, the tendency to attacks? We all know that the manic- 
depressive attack is practically self-limiting, all that one does is to help the 
patient in his struggle by preventing him from committing suicide or some 
other serious acts, and by keeping up his vitality; that is why a great 
many of these patients attribute their recoveries to Christian Science, to 
some particular pill, or to some funny ceremonial. In other words, every- 


thing being equal such patients always recover from the attack, treatment 
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or no treatment. To say that such patients recovered as a result of a 
special surgical application, one would have to show that this treatment 
gives the same results in every manic-depressive case and reacts in the 
same way in the hands of every careful psychiatrist; in other words, that 
it acts like any other specific. Unfortunately, this is not the case here, the 
paper just read by Dr. Cheney shows that no special results were obtained 
in the Psychiatric Institute of New York, in spite of following carefully 
Dr. Cotton’s methods. 

Dr. Cotton’s recoveries stretch over a period of four years; that is, one 
may feel that some of his cases have now been well for four years, others, 
perhaps the majority, much less than that; does Dr. Cotton know that all 
his recoveries have continued recovered? Some of us have seen cases that 
have been discharged by Dr. Cotton, perhaps as recovered, who have eithe 
not benefited at all, or claimed that the ge of teeth, etc., have ne 
them worse. Moreover, even if some of his manic cases have remained 
well so far, does that mean that they are permanently cured? I have 
recently seen a case of depression in a woman of 48 whose last attack was 19 
years ago, and who had three other attacks before. If Dr. Cotton could tell 
of a definite number of manic-depressive cases who have had no attacks for 
at least 10 years, following his specific surgical treatment, it would seem a 
fair result worthy of consideration. We all know that discharging a patien 
as recovered does not always mean that the patient is well and one must be 
very careful in quoting percentages of such recoveries. It recalls to my 
mind a report from a private sanitarium for alcoholism and drugs, in which 
almost 100 per cent of recoveries were claimed. During the month that I 
received this report I was consulted by five of these recoveries I asked one 
of these patients why he did not return to the sanitarium for treatment and 
his answer was, “It didn’t do me a damn bit of good.” It is therefore very 
important that Dr. Cotton should tell us whether the cases that were dis- 
charged by him from the Trenton State Hospital have reported back to 
him ever so often. There is no doubt that Dr. Cotton’s work has caused 
a great deal of stimulation to the profession, and he deserves much credit, 
but when I heard of one case, a dementia precox that had her lower intes- 
tine cut out and died from a general infection, I said to myself, “ Well, 
after all, it was a case of dementia precox and the family is relieved of a 
great burden.” But when I saw next a case of cyclothymea whose depres- 
sive moods formerly lasted no longer than three weeks or a month, and 
who, after all his upper teeth had been extracted, merged into a deep 
depression which has lasted over a year, I did not feel so kindly disposed 
to this treatment. I asked the patient KAO the treatment benefited him 
and he had no doubt that he felt much worse since his teeth were pulled out. 

What I said about the manic-depressive group could be applied with even 


greater force to the other functional psychoses. I cannot conceive of a 


real flourishing paranoiac cured by any therapy, though we are all aware 
that many paranoiacs are discharged and seem to get along, at least we 
hear nothing until they commit an overt act. Nor can I conceive of a 


dementia precox who had to be sent to a state hospital who is ever cured 
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in the scientific sense; he is often discharged from the hospital as improved 
in the sense of social adjustment, but he is always a precox—surgery or 
no surgery. 

Dr. Harris.—I would like to ask a few questions along the line asked 
by Dr. Brill. There is “social recovery” and there is “ mental recovery ” 
and I would like to have Dr. Cotton bring out the distinction in his final 
discussion. By “ social recovery” I mean cases that may do well under 
supervision at home—improvement to a condition of social adaptation—but 
who, speaking from the point of mental recovery, would not have a “ stand- 
ing in court.” The other questions I would like to ask Dr. Cotton are: 
How many of these recoveries has he followed up? How many are living? 
How many have gone to other institutions, and are there now? How 
many are beyond the reach of investigation? These points are all impor- 
tant. Dr. Cotton understands that we do not want to jump on him, but 
we do want him to make good his assertions. We are aiming at the same 
point he is and if we can stop the spending of money on building institu- 
tions we want to know it—perhaps he has a way to demonstrate this. Many 
other investigators interested in the care of mental diseases are not getting 
such good results as Dr. Cotton seems to get. I think Dr. Cotton is sincere 


in his work, but I think he is a little over enthusiastic in his claims. 


Dr. CLaRE.—I am glad that we have the optimist in medicine. In our 
country, Canada, there has been in the past an impression gaining ground 
among the laity that a case of mental disease in the family is a hopeless 
condition; that it is a disgrace, and something to be hidden. We have been 
trying to combat this idea. We have been making an attempt to educate the 
public so that they may know that diseases of the mind are the same as 
any other diseases. We have been trying to teach them that mental cases 
require trained nurses, and practical physicians. We have been proving 
to them that many of these cases can be cured, and that many others can 
be improved. 


1 


I do not know how much truth there is in the theory of focal infection, 


but I believe if Dr. Cotton’s plan of careful investigation is followed up 
we will have scientific men taking care of our patients. If this plan is fol- 
lowed up we will have patients examined from every standpoint. We will 
be able to conscientiously say to the friends that we will study the case and 
do the best we can for them. We must never let ourselves assume the 
attitude that treatment is not worth while; that investigation is not worth 
while; because anything that directs the attention of the physician to his 
patient is bound to react for the benefit of the patient. 

I believe that with greater effort we will cure more in the next Io years 
or at least improve more than in the past 10 years. In the past too many 
people have been sitting back saying by their actions that nothing can be 
done for these patients. We have been making an effort to make the patient 
comfortable, and hoping he will get well himself. 

I hope that our country at least will follow the example of Dr. Cotton 
and encourage an optimistic spirit among our younger medical men, because 
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this will certainly show itself in the discharge list of the hospitals in the 
future. 


Dr. Baser.—I am not prepared to discuss this matter pathologically, but 
I want to tell you something of what we are doing to-day with this gen- 
eral question of the care of the insane. Several years ago we started the 
plan of examining all of the patients admitted as patients are examined 
before admission to general hospitals. We carry on our procedures in a 


more limited way than Dr. Cotton does, but our general operating work 
is along the lines that he has suggested. In gynecoiogical work we have 
found the most success. I am certainly in harmony with the opinions that 
Dr. Cotton has expressed and he has certainly shown that he has been 
more actively at work and can show results greater than most of us can. 
Dr. Swint.—It seems to me that this is too important a question to let 
pass by without discussing it more at length. Most of us engaged in state 
hospital work are busy studying our patients, reading papers in the various 
medical journals and keeping our eyes open to see if we can find some- 
thing more we can do for these various conditions. I think it is undesir- 
able to criticise the procedure that has thus far been developed by Dr. Cotton, 
but he shares the fate of many other pioneers, of, for example, the inven- 
tor of the fever thermometer, who was greatly criticised and looked down 
upon during the time he was perfecting the instrument, and I might name 
many others who shared the same fate. Personally, I think Dr. Cotton is 
a little too optimistic about his work. I was very much interested in Dr 
Keilty’s presentation from the pathologist's standpoint; also, I found Dr 
Cheney’s work of the greatest interest. That should be a stimulus to the 
rest of us, to take up this line of investigation and see what there is in it 
Dr. Cotton has presented here facts worthy of investigation. If he cures 
Q 


5 per cent of his patients certainly he is doing a lot more than the rest of 
us are doing. I say, let the good work go on. Certainly, no specialty has 
so much need of direct and continued investigation as psychiatry. You 
cannot always put your finger on the exciting factor or constellation of 
factors, and we psychiatrists should be broad-minded men and should have 
suspended judgment while these problems are in the course of solution. 
Whether our patient has a psychogenetic condition or not we should study 
him from every angle; if they have psychogenetic etiological factors we 
should be able to desensitize, to correct them. If he has an endocrine 
imbalance, go into that. The medical profession in my opinion is largely 
responsible for the presence in the community of quacks of all kinds who 


gain a foothold amongst us, chiropractors and other types of irregular 


practitioners; we are to blame for their presence for the reason that we, 


many of us, stand in a negative attitude about these things 

Dr. GLuECK.—It would indeed be a pity if we should in any way mini 
mize the importance of the papers read this morning. But it seems to me 
we are not getting anywhere with our discussion thus far, especially as 
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regards the question raised by Dr. Brush, namely, what opinion are we 
going to express to the thousands of lay-people who have become inter- 
ested in this subject. 

Personally I am not in sympathy with the various purely mechanistic 
explanations of human nature, and while in common with others I fully 
realize the importance of organic and toxic issues, I am convinced that in 
daily practice we would be relatively impotent if we confined ourselves 
solely to these issues. Especially is this the case in dealing with the various 
borderline problems in psychiatry. 

The situation with reference to the matter under discussion, especially in 
view of the extensive interest on the part of the laity, some of whom 
occupy important positions of public trust, makes it imperative that this 
body, representative of American psychiatry, should give this matter a 
very thorough and impartial scientific hearing. I think we could make 
substantial progress by appointing a committee to look into this matter by 
such means as they may be able to find and report at our next annual 
meeting. 

Both Cotton and Cheney are known to us as conscientious workers with 
long experience, and yet they present data with reference to the same sub- 
ject which are so decidely contradictory. Can we not devise some means 
for a better control of these experiments ? 

If Dr. Cotton is wrong in his claims, we ought to be able to tell him 
and the public so; if he is right, we are criminally negligent in not carrying 
out his methods with our patients. 

No one who is interested in psychiatry can afford to ignore the physical 
and physiological aspects of this science, but there are very few progressive 
men in this field who are ready to reduce nature to a mechanistic basis. 

The president has stressed in his address the necessity of approaching the 
problems of psychiatry from all angles, and we all know that certain cases 
can best be dealt with from a psychological point of view 

I move you, therefore, Mr. President, to appoint a committee whose task 
it would be to gather data on this subject and report to us at the next 
annual meeting. 

The motion of Dr. Glueck was duly seconded. 


Dr. BrusH.—I would suggest that the resolution be modified, by asking 
that the Council take such action as it finds within its power toward making 
a full investigation. 


Dr. Assot.—Would not that be a function of the new Committee on 
Standards? 


Dr. Cotron.—I would say that I have always welcomed such an investi- 
gation and I hope the president of the Association will appoint a committee 
to make it. Our records are open and the work is open and the greatest 
difficulty has been to get an investigation. It would please me and my 
co-workers very much if such a committee were appointed. We have always 
welcomed any man who desired to see our work. 
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THE PRESIDENT.—May I be permitted to say a few words upon this ques- 


aii 
tion. The work of Dr. Cotton has become of such widespread interest to 


the public as well as to those in institutional work that I am sure that this 


Association as well as Dr. Cotton are very desirous that his methods and 
results should be fairly examined and that any conclusions that may be 
formed should come only from a well-balanced scientific consideration. 
The question is how can this be accomplished. It would not be an easy 
undertaking for this Association to do this through any committee that 
might be appointed. The results that would be obtained would in all likeli- 
hood be unsatisfactory either to one or another party that might be inter- 
ested. To do this would require a great deal of careful and detailed work 
and could not be carried on without involving a considerable financiai 
outlay which I believe the Association would find it difficult to provide. If 
an investigation and study of this matter is to be carried through would it 
not be best that it be done by some organization that is equipped and finan- 
cially able to do it? It has occurred to some of the members of the Asso- 
ciation that it might be possible for this to be done by the National Com- 
mittee for Mental Hygiene. I have reason to believe that were this 
organization requested to do this that it might be possible for them to find 
means for carrying it through under the guidance of an advisory com- 


mittee from this Association. 
Dr. Brusu.—That is why, Mr. President, knowing some of the possi- 
bilities, I suggested the reference to the Council 


1 


Dr. Copr.—I hesitate to say anything because I am afraid my position 


might be misunderstood. I dislike to have any spirit of controversy enter 


into this subject. I would like to see this ferment go on and work. It is a 
complaint against us that we do too little in the study and treatment of our 
patients. Now, will any committee or any investigation settle this matter one 
way or the other? No! No! Do we want to follow this line of action? 
No! No! (Applause.) 

We want this matter to go on. We want Dr. Cotton to proceed with his 
investigation ; to present facts and not mere opinions. If there is anything 
in it we want to help him. (Applause.) We do not want to put ourselves 
in a position of opposition to anything that promises benefit or good to our 
patients. We are not doing all we might for our patients. 

I am interested in what Dr. Cotton has said: I listened to his paper and 
I can take no exception to his general statements. We need to go after 
focal infections and every other condition whether physical or psycho 
genetic in nature. We need to do more of the work Dr. Cotton is doi 
every one working in his own way, in every hospital. We need men, brains 
and money to do it. 

Now, most of our troubles are caused, it seems to me, not by what Dr. 
Cotton or Dr. Cheney is doing, but by our interpretation of what is being 
achieved. We must be careful how we interpret our results. If we listened 
last evening to the address of Dr. Cannon and realized with what care, 
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painstaking effort and completeness he covered every point of attack, by 
facts and investigation, not by assertion and opinion, it seems to me we 
have a splendid illustration of the method in which we should proceed in 
this matter. 

Now, I say to Dr. Cotton, go ahead with the work; and to every one 
else, give him all the help you can. But we want to get the facts on which 
to form our own opinions. Do not go into the public press and make asser- 
tions which make it possible for any man who does not know the facts to 


draw wrong conclusions. Let us secure the means of doing this work as 
it should be done. Give us facts with which to go to the legislature and 
secure the money needed for the work: thus we shall make our hospitals 
real hospitals. God speed Dr. Cotton if he helps us do that. We cannot 
express final opinions on the subject at this time. I do not know whether 
it is right or wrong, but I do not want it to stop, and I do not want to make 
up my own mind, at this time. I do not want this Association to say this 
is right or wrong or, indeed, anything about it at this time. We all desire 
to see Dr. Cotton pursue his work and secure all the facts until this Asso- 
ciation can form a dependable opinion, and help in the presentation of the 
facts as ascertained by the investigations of us all. The public wants the 
facts. I feel that it might complicate this matter to make any further 
motion and my judgment would be to leave it to the Council to decide the 
best procedure to be adopted. 


Dr. GLvecK.—I am rather surprised at the profound misunderstanding 
of the purpose of my motion. I am certain Dr. Cotton did not understand 
me to propose putting a check on his work. If it is your opinion that this 
matter might well be left to the Council, I am willing to withdraw my 
motion, 


Dr. DEvLIN.—How are we going to get at the facts? We want, first of 
all, due justice done to the insane and we want also to do justice to Dr. 
Cotton. If we do not make some attempt either by the direction of the 
Association or through the co-operation of the National Committee on 
Mental Hygiene, how shall we be further advanced as to the claims of Dr. 
Cotton, those wonderful claims he has made here. We do not get suffici 
ent medical information on Dr. Cotton’s work, but, as has been said, the 
attention of the public has been aroused in this matter and I think we 
should take an interest, an intensive interest, in it to show we are willing 
to sift these facts to the bottom so that we can draw conclusions—practical 


conclusions—as to the claims Dr. Cotton has made this morning. 


Dr. GosLinE.—To my mind there is no doubt these investigations should 
be continued. The point is not to discontinue any inquiries. Dr. Cotton 
wouldn’t be halted anyway. Now the whole point of the matter seems to 
me to be whether such investigations can be carried on by a committee or 
whether they should be carried on by a body of people engaged in scientific 
work. The appointment of a committee for this purpose is to my mind an 
absurdity. Scientific matters are not being investigated by committees but 
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by every man interested. If we did appoint a committee its functions could 
not be exercised unless it imposed a big burden on certain individuals. I 
believe that the appointment of a committee should be dropped without 
further discussion. 


Dr. KiLsouRNE.—I merely wanted to say that when a man comes 
before this house and makes a statement I think we feel that it should 
be accepted as fact until we are in a position to refute it. Dr. Cotton 
has had four years’ experience in this work and unless we have had that 
or can come here four years from now and give the results of our own 
labors in this line, I hardly think we can criticise any statement he has made 
Personally, I hope that Dr. Cotton’s statistics as to recoveries under his 
treatment will be duplicated in every institution. When a friend of one of 
your patients comes to you and says, “I have read in the Review of Review's 


and other magazines about the work being done at Trenton and would 
like to know why you cannot do the same; why cannot you pull the teeth 
of my patient?” or “ Do you know whether or not he has a focal infection?” 
our knowledge of the case should be such that we can state positively that 
it can or cannot be helped by the procedures outlined by Dr. Cotton If 
ve can only get the means to carry on this work there will be credit enough 


for all of us and honor to him who points the way to increased recoveries 


Dr. Kei_ty.—I have listened to the discussion with, of course, great 
deal of interest. From my standpoint it has focused itself upon focal 
infection and I am drawn into the discussion in spite of myself and after 
an unbiased consideration, every one else will be, from one angle or another 
There are several points of interest. The laboratory works in part for 
the sum total of knowledge. Clinical medicine often comes along and takes 
what it wants and sometimes before this knowledge is completed, clinical 
application is attempted. In this case the clinical application has possibly 
been ap] lied too soon. 

You have heard two papers to-day, one by Dr. Cheney and one by Dr 
Cotton—absolutely opposite in results. Now, is there a criticism of the 
laboratory here? I think not, unless it be in the interpretation of results 
obtained. There is a middle ground between the two positions taken and 
I urge every man in the building, in forming his opinion to take this middl 
ground. There are facts of focal infection which are well established 
There are certain well-established deductions therefrom and I urge you to 
take the middle ground on that which has been established \ word or 
two on Dr. Cheney’s paper. It is possible to get the teeth out and to develop 
a technic which will eliminate a large number of contaminations. lh 
fact, these may be eliminated almost entirely from a technical standpoint 
Another point of considerable importance which Dr. Cheney made menti 
of, is the condition of the body generally. The trouble is not always 
the mouth and other parts of the body, as the kidney, may be at the bottom 
of a given trouble. The subject, therefore, deserves most careful and 
deliberate attention. 
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Out of Lane’s work there came something good and I have no doubt we 
will also eventually reap benefits from this work. There often is no evi- 
dence to show that organisms demonstrated in foci are present in the sys- 
tem. The body mechanisms have lines of defense preventing this invasion 
regardless of whether it is in the mouth, the gall-bladder, the cervix, or 
elsewhere. The conclusion cannot be drawn 


ffhand that streptococci 
appearing in the mouth or the cervix are necessarily a priori present in a 
metastatic lesion. If one took 200 men in this room, I think 50 per cent 
would show foci in their mouths. Has this 50 per cent psychoses; perhaps 
so, but it is not likely. On the other hand, that the psychotics have a large 
number of focal infections I have no doubt and I think some connection 
may be proven eventually. 


Dr. CHENEY.—As stated in the beginning, our work has been an attempt 
to acquire facts regarding focal infection and our aim has been to present 
at this time the facts thus far secured. Nobody would be more gratified 
than ourselves if we had gotten from my present studies, or could report 
in later years, results more comparable with Dr. Cotton’s in respect to 
recoveries. Obviously it would be of much satisfaction to feel that in 
removal of focal infection we had a definite procedure that might be of 
distinct benefit to large numbers of psychotic patients. We have to say, 
however, that our results up to the present do not encourage us in this hope. 

It might be well to repeat that in the study of each case focal infection 
was only a part of the investigation. We were very careful to get as far 
as we could a complete life history of the patient and to acquire all the 
possible facts that might lead to an understanding of that patient’s reac- 
tions. We have also been interested in the problems of the endocrine 
glands and of metabolism. So far as intestinal infection is concerned, we 
did not have an opportunity to more than touch on that topic in this paper. 
We have for some time been using B. acidophilus milk with lactose as a 
means for the relief of constipation and intestinal stasis. We must say 
that the use of such a method has resulted in a very material improvement, 
that is in providing daily bowel movements, and for the time being at least 
we prefer to use such a method for the relief of intestinal disorder rather 
than resort to abdominal surgery. 

In reply to what Dr. Cotton said with reference to the work of Rehfuss 
and Hawk, I would say that Dr. Kopeloff, by caretul review of their pub- 
lished literature, and by private correspondence, attempted to ascertain 
whether they had duplicated gastric analyses in the same person at short 
intervals under the same conditions. No evidence of such a duplication 
was found. Our investigation by duplication of tests disclosed the limita- 
tions of a single gastric analysis as a means of determining the functional 
activity of the stomach and revealed the inadvisability of drawing conclu- 
sions from a single test as has been done by other investigators. 

In discussing the types of organisms found in the stomach and in the 
mouth, the criticism of Dr. Cotton appears to be that we made a mistake 
in not culturing the mouth. I have to say, however, that such cultures 
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were repeatedly made and that the tables which we have prepared, but 
which it is quite impossible to present here, will show that the organisms 
cultured from the mouth, teeth, and tonsils in these cases correspond very 
closely with the organisms in the stomach. In no case but one did we find 
in the stomach evidence of colon bacilli, and this was in a normal control 
nurse. In no case did we find achylia; the lowest degree of acidity was 
30 per cent in one of our patients. 

The question of the method of removal of the teeth is one to which we 
gave careful consideration. As I stated, in all cases as far as possible 


surgical removals were made, and our results have already been indicated. 


Dr. Cotton (in closing).—I feel very much gratified by the discussion 
aroused to-day in our work. I am especially glad to know of other insti- 
tutions which have adopted these methods. We fuily realize the difficulty 
in having other institutions adopt methods which without a thorough inves- 
tigation seem to them to be unnecessary. 

Our statistics, however, speak for themselves and I feel sure that if these 
methods are adopted as good results will be obtained. This is borne out 
by the reports given by the men to-day in other institutions where they 
are obtaining results similar to ours. 

The question has been asked about results in cases where the teeth alone 
were removed. In reply to that would say that among the male patients 
especially the teeth and tonsils seem to be the principal source of infection 


in a large percentage. In the women, a large percentage have gynecologi- 
cal complications, not only child-bearing women but in others as well. 
Therefore, this source of infection is added to that of the teeth and tonsils. 
At least 80 per cent of the women admitted have an infected cervix and 
the mere extraction of the teeth and removal of infected tonsils is not sufh- 
cient and will not produce results. Colon infections in the women are twice 
as prevalent as in the men. Out of 1400 cases discharged recovered and 
improved in the last four years in 62 cases the colon had been removed, 
42 women and 20 men. 

In response to Dr. Brill’s question would say that we have a number of 
paranoid types who have been treated even after one year’s duration and 
have recovered. The type of mental condition makes very little difference 
if the patient is treated early enough. 

Our statistics are based upon the actual condition of the patients after 
discharge. We have two fieldworkers who visit the discharged patients at 
least once a year, and in many cases twice. If there is anything wrong 
with the patients they are requested to return to the hospital. From the 
reports of our fieldworkers, we feel confident in saying that the patients 
have made a social as well as mental recovery. 

While I would welcome any investigation by a committee of this Asso 
ciation, I am of the opinion that other hospital men can act as a committee. 
Our plea is to have the work done along the lines that we have outlined. 
Autogenous vaccines can be made in your own laboratories, or you can 
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obtain anti-colon bacilli and anti-streptococci serum from the Squibb Com- 
pany, New Brunswick, N. J. 

The inadequate unsuccessful attempt of Drs. Cheney and Kopeloff cor- 
responds exactly with our own experience. When we started this work in 
1916, in the first 50 cases in which the teeth were extracted no results were 
noticed. They are undoubtedly going through this period of inadequate 
treatment. I sincerely hope they will continue the work and follow our 
technic and not be discouraged by the results in 25 cases. 

I would like to emphasize the fact that a competent consulting staff is 
necessary. Surgical, gynecological, throat and nose work, as well as 
genito-urinary examinations, must be done by men experienced in that line. 
We feel that at Trenton we have the very best men that can be obtained. 
Dr. John F. Anderson, who was connected with the laboratory of Public 
Health in Washington for years and now connected with the Squibb Com- 
pany of New Brunswick, is in charge of our laboratory work. The state 
can well afford to pay these men for their work. It requires the combined 
efforts of the psychiatrists and specialists as co-workers if results are to 
be obtained. It is very essential to have this group diagnosis in this work. 
If done on the knowledge of the psychiatrists alone there will be errors, 
but from the fact that other institutions are getting results comparable to 
ours I feel that the work is not so difficult as it appears to some. I would 
warn those who are interested in this work of the persistence necessary 


to obtain results. 
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THE RESPONSIBILITY OF THE AMERICAN PSY- 
CHIATRIC ASSOCIATION IN RELATION TO 
PSYCHIATRIC NURSING.* 

By E. H. COHOON, M.D., 


Superintendent, Medfield State Hospital, Harding, Mass 


t 


It is perhaps needless to make a statement regarding the impor- 
tance of nursing in its relation to medical practice. This impor- 
tance has been recognized for many years. The passage of time 
has presented many milestones in the progress and development 
of both nursing and the practice of medicine and has also pre- 
sented varying relationships between the two professions. I think 
it cannot be denied that at the present time the development of 
nursing has reached a point where its relative importance is very 
much increased, even to that extent where a physician may be 
justified in hesitating to discuss a purely nursing problem. It 
also would appear that nursing has reached a state of considerable 
seriousness from the standpoint of providing adequate nursing 
care to the nation. We are daily faced with the problem of ebtain- 
ing both a sufficient number and the quality of nurses for the 
proper nursing care of patients both within and without hospitals. 

It is not the purpose of this paper to attempt to analyze the 
causes that have brought about this situation, but rather to suggest 
possible means for meeting this condition as it relates particularly 
to the management of hospitals for the mentally ill and for the 
nursing care of psychiatric cases in the community. 

We have, without doubt, some reason to point with considerable 
pride to the advance made in the practice of psychiatry, par- 
ticularly within the last quarter century. Improved methods of 
study of cases as well as improved methods in treatment, such as 
hydrotherapy, occupational therapy, and drug therapy, the use of 
social service, and the education of the public as expressed in the 


* Read at the seventy-eighth annual meeting of The American Psychiatric 
Association, Quebec, Canada, June 6, 7, 8, 9, 1922 
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mental hygiene movement, may all rightly be regarded as a great 
step forward toward a proper handling of the whole psychiatric 
problem. Along with the above, which properly might be looked 
upon as the medical aspect of psychiatry, some progress has been 
made in the nursing care of the patient. In fact, improvement of 
the medical end of the work cannot very well take place without a 
corresponding improvement in the nursing part. It more and 
more became apparent that good nursing service for the patient 
within the hospital necessitated psychiatric training schools for 
nurses. In addition to the requirement of the patient within the 
hospital there was also recognized the necessity of the psychiatric 
nurse for work in the community. 

At first it did not seem required that the curricula of these train 
ing schools should be very extensive or of high standard, but at the 
present time we have arrived at that point in the care of the insane 
where the interests of the patient demand that not only shall the 
mental hospital be required to maintain a training school for nurses 
but that the standards of this training school shall be as high as 
the standards of nurses’ training schools in general hospitals. Not 
only is this required for the proper care of patients within the 
hospital but it is also required to meet the increased extra-mural 
call for the psychiatric nurse. The recognition by the general 
medical practitioner of the importance of the mental element to 
be treated in patients suffering from diseases not usually con- 
sidered purely mental, as well as the recognition of the importance 
of being prepared to care for the general mental health of the 
whole public, has markedly increased the need of the nurse trained 
in psychiatry. Whether or not in time the general hospital trained 
nurse will be required to spend a portion of her course in a mental 
hospital, I believe there will always remain the necessity for the 
nurse graduated from a psychiatric training school. Surely, 
therefore, we may look upon the psychiatric training school as an 
absolute necessity. 

During the past few vears it has become more and more difficult 
to maintain a psychiatric training school. The factors that serve 
to prevent the keeping of a full quota of pupil nurses in general 
hospitals seem to apply with special force to the training schools 
for nurses in mental hospitals. In fact, these difficulties in main- 
taining training schools in mental hospitals have been so numerous 
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ind so great in the past few years that no small number of superin- 
tendents have been inclined to become discouraged and to take on 
an attitude expressed in such terms as “ what is the use,” “ is it 
worth while,” and “ it cannot be done.” 

At this point it is perhaps of interest to acquaint ourselves with 
the exact state of affairs as it relates to the psychiatric training 
schools. It 1s well to know what the present status is in every 
respect. As a result of questionnaires being sent to 183 state and 
private mental hospitals there were 126 returns, 8 of these being 
from the larger private hospitals. Training schools for nurses 
were found in 66 state hospitals and in 6 private hospitals, a total 
of 72. In 54 of these hospitals there were no training schools. 
Of the total of 72, where there were training schools, 48 gave a 
course of three years, while the majority of the remainder gave 
but two years and the others two years and several months. It 
was also found that 48 of these training schools had affiliations 
with general hospitals, the length of the affiliation being approxi- 
mately one year. Requirements for state registration were met by 
48 of these schools. It is observed that only 38 per cent of those 
hospitals replying to the questionnaires maintained training schools 
for nurses of a relatively high standard. It probably can rightly 
be assumed that the 57 hospitals not replying to the questionnaires 
did not have training schools. On the basis of this assumption we 
would have only 26.2 per cent of all the state and larger private 
mental hospitals that maintain training schools with a high 
standard and only 39 per cent that maintain training schools of 
any kind. 

A great majority of the superintendents who have no training 
schools in their hospitals deplored the fact and many recited 
difficulties they were having in maintaining these training schools. 
This would seem to indicate that at the present time the position 
of the psychiatric training school for nurses is not a good one. 
Replies also pointed to the fact that not only was the training 
school idea not progressing as far as establishing new schools was 
concerned but that some hospitals had dropped the training schools 
and also that practically all were having great difficulty in main- 
taining schools at all. 


If we admit that the training school for nurses is necessary for 
the best care of psychiatric cases, a realization of the present 
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status of the training schools should at least cause us to come to the 
conclusion that something should be done. 

I believe that now is the opportune time to meet the situation 
and make whatever plans might seem advisable for improving 
these general conditions. We should no longer assume an attitude 
of hopelessness and helplessness, but should make a definite stand 
and look about to see if new means and new methods can be found 
that will actually advance the cause of psychiatric nursing and 
improve the position of the psychiatric nurse. We certainly should 
be concerned about the future. 

No small part of the general advance made in the medical care 
of the insane as already set forth has been due to the part played 
by this organization, but its activities have been very largely con- 
cerned with what might be classified as purely medical and scien- 
tific matters. So far as I know, the association has never officially 
declared itself as to a definite program for handling this very 
important matter, the proper nursing care of the mentally ill. To 
be true, some years ago a committee on nursing was appointed, 
but aside from formal reports setting forth the deplorable condi- 
tions, approving of training schools, and making certain recom- 
mendations as to raising pay and improving living conditions of 
nurses, no constructive work was done. The members of the 
committee realized that we were passing through a transition 
period and that the time was not favorable or ripe for the pro- 
jection of any formal plan. 

Can there be any question as to the responsibility of this asso- 
ciation in regard to improving the nursing care of the mentally 
sick? I believe that there cannot be any question about it and the 
replies to my questionnaires emphatically back up this belief, as 
a great majority of the superintendents felt that the association did 
have a very definite responsibility in regard to it and should take 
steps to discharge that responsibility. 

Naturally the question arises, what can the association do? In 
answer to this question I wish to present for your consideration 
the following. Briefly, two important things should be done: 

1. Stimulate the introduction of training schools in every large 
mental hospital. 

2. Raise and maintain the standards of these training schools to 
a point where the psychiatric graduate nurse will be on the same 
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plane of professional standing as the graduate nurse from a general 
hospital. 

If the second can be accomplished it will to no small degree 
arrange for the accomplishment of the first. Further, I believe 
that this organization by officially recognizing a standard curricu- 
lum with minimum requirements for the training school can accom- 
plish these important and essential things. 

In 1916 the State Board of Insanity in Massachusetts appointed 
a committee of superintendents to investigate the training schools 
for nurses in the various state hospitals under its jurisdiction and 
to make recommendations for a possible standardization of these 
schools. A survey of the situation at that time revealed nine train- 
ing schools. Some were giving a three-year course, some two; 
some schools required a definite amount of preliminary education 
while others required none ; some had affiliations with general hos- 
pitals. The report of this committee recommended the standardiz- 
ing of all the training schools for nurses in Massachusetts state 
hospitals. The length of the course was made three years, ten 
months of the intermediate year being spent in affiliation in a gen- 
eral hospital of a certain minimum number of beds. Later this 
affiliation was lengthened to one year. A preliminary education of 
one year in high school was required ; the subjects to be taught, the 
number of hours for lectures, recitations and demonstrations were 
definitely set forth. The minimum number of teachers was also 
decided upon, text books and even uniforms were standardized. 
The examinations were held in all the schools at the same time and 
each school had the same questions. The papers were given a 
number, and after being keved. were sent to the committee who 
arranged to have each subject examined by one person. When the 
averages were all returned thev were correlated and a notice sent 
to each superintendent of the number of nurses who had passed, 
with their names, together with their marks in each subject. From 
time to time the schedule was changed to meet the requirements 
both of the Board of Registration in Nursing and also the stand- 
ards of the State Nurses’ Association. This system was continued 
by the Commission on Mental Diseases and later by the Depart- 
ment of Mental Diseases and the committee was also continued 
from year to year. Although this standardization was put in 
operation just before the World War and hence the work was 
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carried on under unusual difficulties, the results were very gratify- 
ing. It standardized the training schools and resulted in establish- 
ing a uniform standing for the graduates of any and all training 
schools in the Massachusetts state hospitals. It raised the stand 
ing of all these state hospital training schools and brought some of 
the schools from a very low level up to relatively a high level. 
It excited in all the hospitals increased interest in training schools 
and emphasized the value of a training school in the hospital 
organization. It did reduce the number of pupil nurses but the 
very fact that the standards had been raised had its influence in 
raising the standard of care and work performed by ward em- 
ployees not in the training school. Although the difficulties have 
been many and there have been discouragements, after all the 
results have been remarkably good. It would, of course, be impos- 
sible to apply the scheme as operated in Massachusetts to the whole 
United States and Canada, but I am convinced that this organiza- 
tion can arrange for a standardization of training schools that will 
be productive of as good results as were obtained in Massachusetts. 

The question of the advisability of having this association 
arrange for a standard curriculum was asked in the questionnaires. 
Of the 126 returns, 26 did not answer the question at all. Of the 
remaining 100, 92 were favorable to action being taken by this 
association. In the majority of these replies there was consider- 
able enthusiasm manifested. In two instances some doubt was 
expressed as to whether it would be either advisable or of any use. 
Only six were opposed to the idea. This would seem to indicate 
that on the whole the plan for standardizing the psychiatric train- 
ing schools will be very favorably received. 

In general the association could approve of a curriculum with 
minimum requirements for the use of all psychiatric training 
schools for nurses in the United States and Canada. Then it could 
establish a list of accredited schools that would meet the minimum 
of this standard curriculum. This, of course, would not in any 
way compel any particular hospital to follow this curriculum nor 
would it prevent any particular training school from exceeding the 
requirements as set forth. 

To be more specific as to how this association can arrange for 
a standardization I present the following suggestions: 
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1. That the association maintain a standing committee to be 
designated “ The Committee on Psychiatric Training Schools for 
Nurses.” 

2. That this committee make a survey of the psychiatric hospital 
training schools. 

3. That there be established a standard for training schools for 
nurses by the committee subject to the approval of the association. 

4. That the committee shall list and classify the training schools. 

5. That the annual report of the committee to the association 
shall include a list of training schools approved by the association 
and also shall include a list of schools recommended by the com- 
mittee for approval. 

6. That the report of the committee to the association shall be 
published annually in the “ AMERICAN JOURNAL oF PsyCHIATRY,” 
together with a list of the schools approved by the association. 

7. That certificates be issued by the association to approved 
schools. 

It is my conviction that if a standardization is arranged for and 
maintained along the lines similar to those I have suggested the 
following results may be expected : 

1. Increase in the number of psychiatric training schools 

2. Elevation of the position of the psychiatric nurse. 

3. Improvement in the nursing and medical care of the men 
tally ill. 

At the same time it will provide an opportunity for this associa 
tion to do a great piece of constructive work. 


DISCUSSION 


[HE PresipENt.—The paper of Dr. Cohoon is now before you for dis- 
cussion. I am going to take the liberty of asking Dr. Ruggles to open the 


discussion. 


Dr. Ruccies.—Dr. Cohoon has touched upon a very vital subject to this 
Association, and one which if we are to continue to progress as outlined 
by the President’s very able address to the Association this morning, we 
must take up very seriously. In the past, it seems to me, it has been a 
rather neglected phase of our work. As Chairman of the Committee on 
Nursing, I would like to say that the report, which will be presented on 
Thursday morning, is based upon the work and study that Dr. Cohoon has 
done in preparation of his paper, and I hope that at that time this paper 
may have the very serious consideration of the Association and that some- 
thing in the way of a constructive policy may be carried out at this meeting. 
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As probably most of you know, the British Medico-Psychological Associa- 
tion has for a number of years recognized certain schools that have main- 
tained a standard in their training and have given psychiatric nurses 
who have graduated from those schools recognition as psychiatric nurses. 
There is nc question that the training school in the mental hospital is at 
a critical period of its existence. We have either got to go ahead or go 
back, and referring again to the President’s address this morning, it seems 
to me that the training school is in a very similar position to the hospital 
physician. 

Regarding the point that the doctor brought out that if we are to attract 
personnel into our hospitals of the higher type, we must give that per- 
sonnel opportunity for self-expression and advancement. It is exactly 
the same thing in relation to the training school. If we expect to get nurses 
who are going to take the best care of our patients, and certainly the care 
of our patients is still the primary function of the mental hospital, we have 
to attract nurses, and we have to do that by giving them the best train 
ing. Personally I think the matter of financial remuneration has almost 
a secondary place in this program, but we must give training and we 
must give that training, when accomplished, recognition, in order to place 
the training school on a basis on which | am sure all of us would like 
to see it, and we have to give the individual psychiatric nurse something 
so that she becomes a pioneer and inspires others to enter our training 
schools. Without this improvement of our curriculum, without building 
up our training schools, we are going to go backwards, and it seems 
to me that this Association has, as Dr. Cohoon has pointed out, this year 
a splendid opportunity to do something constructive for our training 
schools, which constitute the right flank in the attack upon the problem 
of nervous and mental diseases. 


Dr. Forster.—I speak on this subject, because it is an old hobby of mine, 
and I am delighted to hear it again. One point I do not like Phat 1s I 
want to see our nurses reach a standard where there is no distinction 
between psychiatric nursing and any others. If our hospitals are not 
equipped so as to give the teaching, then I should think they should have 
affiliation where they will acquire a proper standing. Our nurses are work 
ing nurses. They have a sympathy with mental phases that is very hard 
to obtain ir a general hospital. I think our training schools should he 
open to the general hospitals. I think they are sadly in need of what we 
can give them, as much so, or more so, than they can give us. Just to-day 
I have an affiliation with them so that | will take their nurses for two 
months, give them every opportunity to learn nursing, and I will send my 
nurses to the course for six weeks, so that they may have surgery, a ready, 
keen, practical knowledge in surgical technique. Now I am waiting to see 
how it goes. If it does not come to-day, it will come sometime, because I 


think it is the greatest goal in our nursing program. 


Dr. Harris.—I want to express my entire agreement with the last speaker 
It seems to me that the general hospitals should recognize the fact that 
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their nurses should attend psychiatric courses in mental hospitals, just as 
nurses in mental hospitals have to go to general hospitals for certain sub 
jects. 1 am very glad the doctor made that point. It is very important 
[ understand that there is to be some recommendation by the “ National 
Committee for the Study of Nursing and Education” in relations to some 
modification of the third year course now existing. I heard this statement 
made not long ago by Dr. Salmon that that question was under considera- 
tion. It has always struck me that we attempt to give our nurses too much 
medicine. We are making medical students out of them in a way, and I 
think that is unnecessary. So far as the teaching in the New York State 
Hospitals for mental cases is concerned, | have knowledge of a number of 
instances in which the general hospitals prefer the graduates of state hospi- 
tals to those of the general hospitals because the graduates from state 
hospitals are not only all around, up-to-date nurses but they also understand 
how to care for patients suffering from mental diseases. 


Dr. Wa. L. Russe_t.—I am really loath to rise, but perhaps there is 
some information I can give which may be significant. In New York State 
it is said that the State Kd 


lucational authorities are on the verge of making 
it compulsory that candidates for registration as nurses shall have had 
some psychiatric training. Evidently things are moving in that direction, 
ind I believe that we ought to cultivate the trend. I think we ought to try 


to make affiliations with the general hospitals. It seems almost as though, 


from my experience, which is perhaps limited, we have got to do it. We 
are not otherwise going to be able to get enough nurses to carry on our 
schools successfully. For a long period we were fortunate enough at 


Bloomingdale to have an affiliation with the army school, which has now 
dwindled in size to such an extent that it is found unncessary to make 
afhliations. We found that there were great advantages in the affiliation 
I do not think, however, that affiliations ought to take the place of the 
further developing and strengthening of our own school classes. You 
cannot make psychiatric nurses by afhliations. The courses must be much 
longer. Even with our own students we ought, I believe, to put more 
emphasis on psychiatric training. In our schools most of the systematic 
nurse training is along general hospital lines, and we do not give careful 
enough attention to developing psychiatric nurses. 


Dr. Georce Dononor.—I would like to report for the state of 


lowa that 
the training school in the state hospital have a three years course and their 


certificates of graduation are accepted after one year’s course in a general 


hospital. This entitles our graduates with one year in a general hospital 
to become registered nurses. In the Cherokee State Hospital we have an 
affiliation with the Sioux Valley Hospital, in the same city, whereby the 
state hospital staff lectures to the general hospital nurses .and our nurses 
are given credit for their work in the state hospital and finish their pre- 
scribed course in the general hospital. Nurses at the Sioux Valley Train- 
ing School may take training at the Cherokee State Hospital; this is 
optional. 
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Dr. Kiine.—The point emphasized by Dr. Russell was attempted in 
Massachusetts this year. A year ago legislation was enacted which required 
that after 1923 every physician, before being eligible for registration, must 
pass an examination in psychiatry. A similar bill requiring nurses to pass 
an examination in psychiatry was introduced in the legislature this year, 
but failed of passage. Usually it requires one or two years after th: 
introduction of a bill to secure its passage by the general legislature. Fo: 
some years the training schools in Massachusetts have had an affliated 
course in the general hospitals. It was felt that in turn the general hospital 
nurse should have a period of training in a state hospital. There has bee: 
a tendency, however, manifest in the last year or two on the part of the 
general hospital nursing associations to rather look down upon a nurse who 
has been trained in a state hospital, and they are endeavoring, and I dare 
say others have seen it, to secure legislation which would license our atten 
dants, thus placing our training schools on a lower level than the genera! 
hospital training school and I think this must be fought in all states in 
the very near future. It is curious to note that in the opening of a large 
addition to a hospital in the city of Boston recently, the entire nursing 
personnel consisted of graduates of one of our state institutions, rather 
than graduates of a general hospital. Another difficult factor, after having 
trained these nurses, is the inability to keep them in our service. The psy 
chiatric trained nurses seemingly desire to go into general nursing in their 
community. There is a reluctance to take up this psychiatric work. I was 
in hopes Dr. Cohoon would touch on that. 


Dr. Conoon.—I did not intend to convey the idea that it would not be 
1 good thing to have the general hospitals have their nurses take a course 
in the state hospitals. I think it is absolutely essential for the general 
hospital nurse to get such affiliation but I do not believe that the psychia- 
tric needs of the community are going to be met by the general hospital 
graduate nurse with a short affiliation in a mental hospital. I think we 
do need the graduate of a psychiatric training school in addition to the 
general hospital trained nurse who has had an affiliation in a psychiatric 
hospital. Someone brought out the point of changes in the curriculum. It 
seems to me that here would be an opportunity for this Association, by a 
committee of some kind, to bring this about by making a survey and 
arranging for these changes that one of the speakers touched on. 
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AN EFFICIENCY SURVEY OF THE WORCESTER 
STATE HOSPITAL.* 


By WILLIAM A. BRYAN, 


Medical Superintendent, Worcester State Hospital, Worcester, Mass 


The time has arrived when industrial executives have become 
convinced that rule of thumb methods cannot serve them and they 
are developing with great rapidity a new science of management. 
It is not that these men prefer theories or changes, but the new 
methods get results and they have been adopted in industry solely 
for this reason. If these methods of efficiency and economy enable 
the industrial executive to produce dividends in a huge corpora 
tion, why should they not be used as far as they will fit, in th 
organization of our hospitals ? 

With this thought in mind the experiment has been made in 
small way at the Worcester State Hospital of applying the principles 
of scientific management to certain administrative problems, and 
it is the purpose of this paper to bring to your attention certain 
systems that are being tried out as the result of a study made by an 
industrial engineer. The survey made was not a complete one by 
any means and was possible only because of the interest of 
Mr. Ralph G. Wells, Secretary of the Employment Managers’ 
Association, in the rather unique application of the principles of 
scientific management. I wish to acknowledge my indebtedness 
to Mr. Wells for his splendid advice and the interest he has mani- 
fested in what we are endeavoring to do. 

In the brief time allotted to me I can only take up in a very 
sketchy and rambling manner a few of the principal points brought 
out, and describe the systems that have been inaugurated in accor 
dance with the new principles. First of all, the organization of 
our personnel was gone into and as a result of this investigation 
certain definite facts were brought out. The complexity of the 


* Read at the seventy-eighth annual meeting of The American Psychia- 
tric Association, Quebec, Canada, June 6, 7, 8, 9, 1922 
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administrative problems that daily arise in a state hospital are too 
many and varied to have the details handled by any one man: 
hence, the necessity of a proper delegation of responsibility and 
authority. The superintendent who attends to the details of his 
hospital is taking a burden upon himself which in the end will make 
his institution less efficient. If the executive engulfs himself in a 
sea of details it is fatal and if he ignores them it is equally fatal. 
The solution of the problem must come through standardization, 
distribution of responsibility and system. Details must be watched 
but plans must be devised for watching them with maximum 
accuracy and a minimum amount of effort. In this connection I 
have in mind Judge Albert H. Gary, Chairman of the Board of 
Directors of the United States Steel Corporation. ‘There are 
152,000 stockholders before him expecting dividends and 270,000 
men below him demanding wages. He presides over an industrial 
empire, owning more land than New Hampshire, Massachusetts 
and Vermont combined, supporting more men than fought at 
Gettysburg, sailing a larger navy than Italy and gathering in a 
larger revenue than the United States Treasury, yet his business 
cares do not seem to tax him. Yet while Judge Gary goes calmly 
on his way with his million dollar corporation, we meet men who 
worry themselves into an early grave over a small business or are 
trying to carry the entire load of a larger business on their 
shoulders. How does he carry this load? By organization and 
by the proper allotment of responsibility and authority. 

First of all we made an organization chart showing the relation 
of each man and woman in the hospital to the entire organization. 
The organization consists of seven heads of departments and 
these heads may be looked upon as the superintendent’s cabinet. 
These seven departments are as follows: 


Medical. 

Food and Purchasing. 
Financial. 

Farm. 

Light, Heat and Power. 
Repairing and Maintenance. 
Housekeeping. 
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The respective heads of these departments are: 
Assistant Superintendent. 
Steward. 
Treasurer. 
Farmer. 
Chief Engineer. 
foreman Mechanic. 
Matron. 

This chart hangs in the superintendent’s office and shows the 
number of employees, male and female, where they are employed, 
to whom they are responsible, and the vacancies occurring each 
day. The color of the pins indicate whether the employee is a 
man or a woman and where the vacancies exist. The position of 
the pins indicate the line of responsibility. The board is corrected 
each morning by the superintendent's secretary from the daily 
reports which we send to the Department of Mental Diseases. In 
this manner the entire organization is under the eye of the superin- 
tendent and the vacancies and distribution of employees can be seen 
at a glance. By such a graphic method the executive can keep 
control of his organization without actually attending to the details. 
This chart is supplemented by a blue print of each department 
showing every employee in the hospital, to whom he is responsible 
and where he fits in the organization. 

We have developed the conference idea as the result of 
Mr. Wells’ survey. First of all we have the regular daily medical 
staff conference or staff meeting. In addition to this the assistant 
superintendent holds a daily conference at 12 o’clock with members 
of the medical staff at which medical details relative to the wards 
are discussed. A weekly conference is held by the superintendent 
on Monday morning at 11 o'clock, which is attended by every 
department head. At this meeting all requisitions for supplies to 
be purchased are considered. The work of the preceding week 
is discussed and the work for the ensuing week laid out. The 
repair slips are checked up and a general discussion is invited on 
certain general policies that are being considered. Each man is 
invited and encouraged to express his opinion freely and regardless 
of whether it conforms with what has been done in the past. Since 
the inauguration of these conferences every department head has 
had a better grasp upon the problems of the entire institution 
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then he could possibly have without such an interchange of ideas. 
He can consider his work in relation to the whole instead of as 
an isolated department and he gets a more comprehensive view 
of the entire problem. It enables the superintendent to keep before 
the employees who are handling purely administrative matters, the 
fact that the institution is a hospital whose primary purpose is 
curing the sick and while the various departments are all important, 
they are only so in their relation to the organization as a whole. 
All administrative affairs of the hospital are discussed freely at 
these conferences. The financial standing of the hospital is gone 
over and each department head knows as well as the superintendent 
how much money is available for his department. When cuts have 
to be made in the budget each department head is consulted as to 
what should be cut out of his appropriation. 

Each month we have a luncheon for department heads. The 
superintendent entertains these employees at lunch and at these 
meetings some speaker is present who can tell us of some phase 
of industry where the germ of an idea may be that can be utilized 
in our own organization. Every two weeks we have a staff 
luncheon with a speaker from outside on some subject other than 
our own specialty. The male and female supervisors have a weekly 
conference with their charge attendants and nurses at which ward 
matters are freely discussed, and each Wednesday during the 
growing season the steward, dietitian, head farmer and superin- 
tendent have a conference relative to the weekly dietary. The con- 
ference is, ii our experience, one of the most valuable suggestions 
that came out of this survey. There is less ill-feeling, they have 
abolished practically all misunderstandings, the work can be laid 
out much more intelligently in an open meeting than can possibly 
be the case where such conferences are not held. Misunderstand- 
ings which arise are worked out at the council table and are 
settled on the spot. Some care is necessary in handling these con- 
ferences not to let them degenerate into mere gossipy routine meet- 
ings. ‘The superintendent must command the situation at all 
times, not in a dictatorial way but simply to keep the discussions 
from straying away from the points at issue. It is important to 
have two general topics for discussion at each meeting, one to 
open and one to close. Our meetings last from an hour to an hour 
and a half, depending upon the amount of business to be done. 
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One of the extremely practical points that was brought out by 
Mr. Wells’ study of conditions was the necessity of conservation 
of waste material and in order to care for this in a systematic way 
we erected a salvage yard. This yard is rectangular, the dimensions 
being 200 feet by 75 feet. It is completely enclosed with a fence 
10 feet in height and with double gates at each end. One side of 
the yard is completely roofed in and divided into compartments, 
the other side being left open, but also divided into various yards. 
(he yard is in charge of a storeroom helper and with the assis 
tance of a number of patients he takes entire care of it. Indirectly 
it is in charge of the steward. Everything in the hospital that has 
been discarded is taken to this salvage yard. Each department 
has a shed where the materials from that department are placed 
and once each month a committee consisting of the superintendent, 
steward, chief engineer, foreman mechanic and head farmer 
inspect the articles that have been sent to the yard during the 
preceding month and decide as to where they can be used or 
whether they should be discarded and sold. With this yard we 
were able to keep our basements and attics clear of any accumu- 
lation of broken down furniture or other discarded articles. In a 
recent rough inventory of the articles in this salvage yard we 
estimated $9000 worth of material, a large portion of which is 
useful; not perhaps for the original purpose for which it was 
intended, but for other things. To illustrate: A number of bath 
tubs of an obsolete type were placed in the salvage yard. These 
had formerly been stored in the basement. The head farmer sug- 
gested that they would make excellent feed wagons at the cow 
barn. Two pairs of wheels were bolted on one and it is now being 
tried out in accordance with his suggestion. If it works suc- 
cessfully we will do the same with as many as he can use. A 
catalog has been prepared of the material stored in the yard and 
each week a supplement is issued showing the articles taken from 
the yard and those brought in. No requisition is ever signed by 
the superintendent for new material until assurance is given that 
the article needed, or something that can be utilized for the pur- 
pose, is not to be found in the salvage yard. The materials in the 
yard are issued upon a different requisition from that used in the 
regular store, as no new material is ever in the yard. 
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Another interesting feature that this survey brought out was 
the method of handling small tools, such as picks, shovels, rakes and 
hoes. A new issue of a half dozen or dozen shovels would be 
made and in six months none of them could be found. The new 
system was inaugurated by taking an inventory of every small tool 
we had in the hospital and we did this, not by permitting each 
department head to take his own inventory but by bringing all tools 
in the hospital to the salvage yard and following it by a thorough 
search of the grounds. I may say that in this search we found over 
50 small tools laying under bushes and in different parts of the 
farm. When this inventory was completed the good tools were 
sorted out and each department was issued a definite quota of each 
kind of tool, based upon the work required. A color was 
assigned to the department and the handles of the tools were 
painted with that color. A monthly inventory is now taken by the 
head of the department, and at the end of the year all tools in the 
hospital are again brought to the salvage yard in order that a cor- 
rect count may be made of the tools we have. The too!'s used by 
patients who are taken out in small details for special work we 
now issue from a central tool house which is in one end of the 
salvage yard. If an attendant is instructed to do a certain piece 
of work with a number of men he goes to the salvage yard and 
gets the tools needed from the man in charge. His name and 
number of tools he takes is entered on a perforated manila tag. 
One-half of the tag is given to him and the other half is hung ona 
hook. If these tools are not returned each night we know 
definitely whom to hold responsible for them. 

The argument that was used against putting this system into 
effect was that it would slow up the work and that we would be 
tangled up in too much red tape, but this has not been the case in 
any sense. The attendant who is now assigned to a certain duty 
does not have to spend an hour or two trying to get enough tools 
together for his men to work with. Every attendant now knows 
where to get the tools he needs and we know definitely where our 
tools are at all times. I do not wish to be understood that this 
system has completely checked our loss in small tools, but it has 
undoubtedly cut down this loss to a minimum. All broken tools 
are immediately repaired in the salvage vard and put into service 
again, practically all this work being done by the patients. 
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Our study also showed that considerable change for the better 
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could be made in the system of handling minor repairs. It brou 
out that it was not only necessary for a repair to be approved by 


someone, but there should be a system for checking up these repairs 


when they were done, and finding out whether they have been 


completed in a satisfactory manner. I am sure that we have 
had the experience of having an order for a repair put in and 


six months find that nothing had been done. How many time 


have you heard this statement? “I have put in an order for this 
1 


glass to be fixed five or six times but nothing has been done so 


far.” We have worked out the following plan for handling this 


problem. A request for a repair is put in to t 
by the head of any department in the hospital. The steward’s clerk 
makes out the repair order in triplicate; one copy is sent to the 
head of the department having charge of the work of making the 
repair, the second copy is returned to the individual who requested 
the repair and the third copy is hung on a board in the office of the 
erintendent. The hooks on this board are numbered from one 
to thirty-one and the repair slip is hung on the day of the month 
on which the repair is requested. When the repair is completed 
the workman notes on the back the amount of material used and 
the time taken to complete the repair and turns it in to the steward’s 
office. The department head requesting the repair inspects it and 
if it is done to his satisfaction he signs his slip and turns it in to 
the steward’s office. When both slips are in the copy is taken from 
the board of the superintendent’s office and the workman’s slip 
fled and the other two destroyed. By means of this board the 
progress of minor repairs throughout the institution is constantly 


1 


in view of the superintendent himself without any labor or effort 


on his part. We endeavor to keep the board cleaned up to a weel 
from date and at the Monday morning conference all repair orders 
dated previous to a week from the time the conference is held, ar 
brought up, the status of their progress is ascertained and a definite 
time is set when the repair will be completed. From these orders 
we have a very complete cost system for determining the amount 
of money we spend on repairs. 

A similar method has been added to care for new construction. 
If the superintendent of nurses wishes a medicine closet built she 
puts in a request into the steward’s office, and this is made in 


16 
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triplicate by the clerk on a different colored slip. All requests for 
new construction are approved only by the superintendent and the 
same routine follows as in the case of minor repairs. The argu- 
ment is immediately offered that it takes too much time, but we 
have found it does not consume an hour a day by the clerk who 
checks these requests and we believe that the system speeds up 
repair work and, above all things, enables us to know why certain 
repairs are not done even when an order has been given. The 
order to do a thing does not necessarily mean that it is done, but 
a check must be made to have any system completed. 

An application of these same methods was made to the medical 
work of the hospital in an endeavor to cut down the amount of 
time spent by the members of the staff in doing purely clerical 
work. The first question taken up was that of making notes on 
cases and for the purpose of keeping record of the notes due each 
day an ordinary follow-up file with guides for the months of the 
year and the 31 days of the month was used with an index for 
male and female service. An arbitrary time was established when 
notes should be made. A patient who has been presented at staff 
meeting must have a note every month until he has been in the 
hospital six months. A note is then made every three months fora 
year and finally a note every six months until the patient leaves 
the hospital. Each morning the clinical clerk lays a typewritten 
list on the physician’s desk of the work to be done that day. When 
the note is written and checked up the card is set ahead to the next 
time when a note is due. The cases are checked each evening by 
the assistant superintendent. 

For new cases coming into the hospital it has been necessary to 
establish the same system. We have made an arbitrary rule when 
certain things inust be done. In our case records we require an 
admission note, a note at the end of three days and a note every 
week until the patient is presented at staff meeting. When the 
patient is received at the hospital the clerk having this in charge 
enters in an ordinary standard diary on the date the patient was 
admitted, the name of the patient and the name of the physician 
having charge of the case. On the third day she notes the fact that 
a physical examination is due and a note. On the tenth day an 
X-ray is taken of the teeth and a letter is written to the relative for 
a history if they have not been to the hospital. On the 15th day 
a follow up letter is sent to the relative. Every case must be pre- 
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sented for staff on the 24th day unless a special permission is 
given by the assistant superintendent for a further investigation. 
Each morning the physician’s work for that day is placed on his 
desk, and in this way we are able to cut down a large amount of 
routine work, leaving the physicians more time for therapeutic 
consideration and research. A duplicate copy of the entire day’s 
work is placed on the desk of the assistant superintendent and 
he checks up the cases each night, thus following up each man’s 
work. I wish to repeat here, that laying out the work for a physi- 
cian does not necessarily mean that it is always done. There must 
be this check. We are constantly endeavoring to take from the 
shoulders of the medical staff the duties which the medical clerk 
can do. The writing of a death certificate, for instance, is not 
work for the physician but for a clerk. Keeping an account of 
the day when a note is due can be done much more efficiently by 
a clerk than any physician can keep it. Certain opposition might 
be encountered in this sort of thing by the unthinking man who 
would feel that it would be too machine like, but all staff members 
acknowledge that it is a benefit. It has relieved them of the details 
and it enables the assistant superintendent to keep an accurate 
account of the progress being made in the case records. 

I wish to acknowledge my indebtedness to Dr. Singer, of Illinois, 
who devised such a system for the Il!inois hospitals, and also to the 
Danvers State Hospital, where such system has been inaugurated 
for some time past. We have also endeavored to follow Dr. 
Singer's plan of having the nurse at the door make appointments 
for physicians with visitors at definite times. The visitor gets 
better service with less expenditure of energy on the part of the 
physicians and our physicians receive from five to seven hundred 
visitors weekly. 

The points I have touched upon are only a few of the many 
practical things brought out by Mr. Wells. We have not vet put 
into operation certain other systems that have been worked out. 
The question of what is known in industry as “ standard practice’ 
has been given considerable attention. By standard practice the 
industrial engineer means the one best way of doing certain things 
and this standard practice can be carried into many departments 
of the hospital. We expect to devote considerable study to the 
question of food menus. It is clearly impossible for a state hos- 
pital to have a chef of the requisite experience to take entire charge 
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of the preparation of food on account of our inability to pay high 


salaries, but we believe that it is possible to standardize our food 


formulas and our methods of preparation so accurately that one 


with very litt 


1 


e experience can carry them out. This is a matter 
that we are now working on but not enough has been done to 
justify any conclusion. 

Another point that was brought out is the necessity for issuing a 
catalog of the articles kept in stock in our store for the con- 
venience of those requisitioning supplies, but this has not been 
put into operation as it is a considerable task to work out such a 
catalog. 

This paper has been necessarily very sketchy and rambling. | 
wish you to understand that we claim no originality whatever for 
any of the systems that have been mentioned. They are partly the 
result of Mr. Wells’ experience in all branches of industry and 
partly the result of our study of factory methods. We have not 
hesitated to take any system or method that might seem to fit our 
particular need and we have found executives in the industrial 
world exceedingly helpful in assisting us with our problems. One 
point that I feel has come out very clearly in this study and that 
is, that industry has devised many plans which could be advantag- 
eously adapted to strictly medical organizations. I am not trying 
to sell these ideas to anyone present and I will admit that perhaps 
my experience as a superintendent does not entitle me to any final 
judgment as to whether they are good or bad. If they are bad we 
will have no hesitation in discarding them; if they are good we will 
keep them. I am simply giving you certain results of this very 
superficial study of our problems made by a man who has had 
wide experience in the industrial world. I am quite ready to agree 
with you that a hospital is not a factory and can never be one and 
in all cases we have endeavored to modify our system in accordance 
with this fact. We believe that that is the one point which must 
always be kept in mind. We must never let our efficiency interfere 
with our humanity. If one becomes so entangled in efficiency 
methods that he forgets he is handling human beings, the result 
will be disastrous, and I believe that every superintendent should 
keep in mind that first, last and always he is a physician and is 
treating sick people, but there is no reason to my mind why 
systematic methods should not be used in treating sick people in 
large numbers, as well as running a factory. 
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DISCUSSION. 
THE PresipENT.—This very interesting and helpful paper of Dr. Bryan 
is before you for discussion. I will call on Dr. Pollock, Superintendent of 


the Massachusetts General Hospital, to open the discussion, 


Dr. Pottock.—I can add very little to what Dr. Bryan has said, but I 
can certainly endorse it most highly. Most of us, I think, are carrying out 
some of the ideas which Dr. Bryan has advanced, but a few of 1 
haps none of us, are carrying out all of them. I think each of us will go 
home from this Conference with just one little idea that we will try. There 
are very few things that Ican add. Dr. Bryan has brought out the fact that 
a superintendent in order to be successful should eliminate himself from the 
details of management, so that he will be free in a large province. This is 
very true, and the only way to do it is by appointing proper heads to depart- 
ments and holding each department head responsible for his department. 
None of us, who have tried a weekly or monthly conference with our 
department head, would, I think, give up the plan, would ever go back 
to the point of trying it alone. I myself get a great deal of advice from 
my department heads at these conferences, and I know that I get a great 
deal more loyalty and cooperation through these conferences, because the 
department head does not see the institution from just a narrow standpoint 
of his own department, but he sees it from the institution as a whole, and 
therefore some of his ideas he is willing to give up for the benefit of the 
institution. I am grateful to heads of departments, and even the ward 
employees, for knowing how much an article used in the institution will 
cost. I believe you will get much greater economy and no disadvantage in 
the institution employees being aware of how much it is costing to run your 
hospital, and our figures this year compare as well as those of last year 
and the year before, and with the plans of the superintendents to advance 
the interests of the hospital. 

Dr. Bryan has spoken of his method of keeping track of medical 
and of informing the relatives—I wonder how many are sending out 
information to the referring physicians in regard to the progress of a case. 
To our hospital, which is a general hospital, we admit something like 
10,000 patients a year. When the patient comes in the name of the refer- 
ring physician is placed on the blank by an admitting officer, and a week 
from that time the report comes to my desk for my signature, which gives 
a summary of the laboratory reports of progress of the case; the opera- 
tion, if any has been performed, is given, and the surgeon’s description of 


the operation attached, and the prognosis of the case given in detail, and 


how soon the patient may be expected to leave the hospital. This we 
believe that the physicians appreciate very much in 2 general hospital, par- 
ticularly the laboratory reports and the suggestions made by the visiting 

- S 


man who O. K.’s this report as to the treatment which should be given the 
patient after he goes out, and I believe if this plan were extended a little 
more to the mental hospital, that perhaps a little greater cooperation could 


be secured. 
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Dr. Gostine.—Discussing the physical side of the hospital, we have been 
trying to use one form which would take in all phases of the management 
of the physical plant. We have not gotten an efficient system by any means 
yet, but the thing which we adopted temporarily was the duplicating note- 
book system. I think that was used extensively in the army and did very 
well. We found that certain laboratory procedures could also be adopted 
to this method. The order is written and signed by the person making it. 
Then it is also signed by the person to whom the order is given. That 
person takes the original, the duplicate being left in the book. When the 
work is completed a note to that effect is put on this original slip and passed 
back to the desk of the man who sent out the order. Then he inspects the 
work to see that it comes up to the necessary standard. I make this sug- 
gestion with the idea that it may be of value to someone here. 

Dr. Copr.—I have long entertained the idea that there was just as much 
science to be applied to the study of our administration in hospitals as in 
our laboratories and in our clinical work. In this way, if we apply the right 


principles of good business in administration, we are going to save the 
money that will enable us to do the high-class medical work, the research 
work, which we are now hampered in doing. Records of this sort are time- 
consuming, and are an enormous tax on the superintendent, if he has to 
give them personal attention. Now, it seems to me that our efforts should 
be in the cirection of so organizing our departments and establishing such 
clearly defined spheres of responsibility that the superintendent will be 
relieved in this direction. He must be so relieved if he is to be the real 
medical head of the hospital. I doubt if we have placed sufficient impor- 
tance on the business of the institution, that is, have taken sufficient pains 
in training department heads to relieve the medical superintendent of the 
details which are absolutely necessary in this relation. 

Dr. SAMUEL Dopps.—I believe it was Andrew Carnegie who said that he 
owed his sucess to the fact that he had surrounded himself by people who 
knew more than he did. If superintendents would realize that they must 
get heads of departments who know more about some lines than the super- 
intendents do; make these heads responsible, and if they do not make good 
put somebody else in the place; then get the various departments to cooper- 
ate and coordinate—they will not only make a success of their institutions 
from a business standpoint, but also from the standpoint of what the 
hospital is aiming for—a medical institution. 

I have been much interested in this question under discussion. At The 
Northern Indiana Hospital, we have each morning a staff meeting, and we 
have meeting of the supervisors. All reports for the past 24 hours are laid 
on my desk. Every detail that might be of importance is discussed at our 
staff meeting. We discuss the medical end of it; what to do for new cases. 
Instead of having an efficiency clerk, as they do in the Illinois service, 
referred to by Dr. Bryan, the medical staff report to me at regular intervals 
the amount of work each physician turns out. I know what they do. Then 
we have a noon-day meeting, a meeting of the heads of departments. We 
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have more than the seven departments Dr. Bryan referred to. Instead of 
having them come en masse they report one at a time. Frequently I get 
points I would not get if they met altogether. If I find that this man’s 
department requires the attention of head of some other department, I 
call the other man in and settle the matter right then and there. In addition 
to that, we have once or twice a year a “ get-together” meeting; the heads 
of departments, Board of Trustees, and usually one or more members of 
the State Board of Charities. Each man or woman who is at the head of 
a department reads a paper. This stimulates their interest as they have to 
prepare beforehand to read this paper. 


Dr. Baser.—I am very much pleased to hear Dr. Bryan discuss this sub- 
ject. His idea of a salvage yard especially appealed to me. Some of the 
other ideas which he mentioned we had inaugurated in Dayton for several 
years added I believe, in going a step further of a plan I would like to tell 
you about. It is keeping a cost account of the various departments. We 
take a cost account of all work performed, right down to the exact penny 
of the cost of that work, and these are turned in every month from each 
department, and at the end of a year are put on a rack, and a curve is estab- 
lished. At the end of the year we can tell exactly what each department 
costs, and that work is continued even to the medical department, so that 
we know what is the fee bill of the Montgomery Medical Society, for 
instance. When one of the reporters asked me concerning that, | was able 
to at once show him what the -medical service had been giving to the 18 
ex-service men we had at the institution during the past year. I showed 
him that the medical service would amount to more than $9000 which they 
alleged we had been grafting from the government. This was possible 
because of this simple system of cost accounting. I offer this as a sugges- 
tion, because it seems to complete this plan of institution organization. In 
this connection I want to issue a word of warning about efficiency work. 
We can spend too much time in such work until it gets to be ridiculous. 
Of course we have as our neighbors the National Cash Register Company 
who are very nice in giving us ideas along this line. 


Dr. RusseLtt.—I think the Association is very much indebted to Dr. 
Bryan for making this very interesting and useful experiment, and I hope 
Dr. Brush will not be too economical in publishing his article. One objec- 
tion has always been made to elaborate accounting systems in that they 
cost too much to carry on that they offset the economy accomplished. The 
objection is made that they require too much clerical work. I should like 
to ask Dr. Bryan if he won't tell us to what extent his clerical service was 
increased by this experiment. I agree with Dr. Copp that our future as 
medical institutions depends to quite an extent on improving the business 
methods. If the superintendent is to be the medical head of the institution 
some way will have to be devised so that he will not have to devote so 
much attention to business details. 
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Dr. WitttAmM A, Bryan.—(Closing.) In reply to the doctor’s questions, 
I will say that it was not necessary to increase our clerical force in order to 
carry out these methods. The clerk who handles all the repair orders 


cares for the routine in approximately one hour a day. I believe that one 


should guard against making a system so elaborate that it requires an 


extra force of clerks to carry on the system. There should not be so many 


reports that it takes all of the time of the employees to make them out. 


A report is of no value whatever unless it leads to something. If it is 


piled on the shelf never to be looked at it might as well be discarded. 
My plea for systematization is on the ground that it releases the superin- 


tendent from a great many burdensome details and he can devote a con- 
siderable portion of his time to strictly medical work. 

The assistant physician should not have to do clerical work, and his 
routine work should be so systematized as to take a minimum amount of his 
time, enabling him to devote at least one-half of the time to constructive 
therapeutic work. It is my experience that writing up cases is the sole aim 
and object of many assistant physicians. A case record means nothing unless 
it leads to something for the good of the patient and the diagnosis is only 
one-half of the battle. The real problem is to find something that will 
benefit the patient. 

My conception of my position is that of the engineer in the engine room 
who watches the machinery and drops a little oil here and tightens up a 
bolt there. A superintendent should not have his mind taken up by the 
details of his institution, but he should be free for the bigger things, one of 
which is to get out into the community and sell his hospital to the people. 
In my opinion this is one of the most important parts of the superintendent's 
duties. 

In regard to Dr. Pollock’s questions relative to sending out letters, will 
say that we do send out letters to the physicians giving the di 


we also send a letter to the judge who commits the patient 
are form letters that take the time of a clerk. 
I do believe that if these systems are properly organized there will be no 


need of adding to the clerical force of the institution 
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When starting in 1914 to study the material which forms the 
basis for this paper, the preconceived notion which I had in the 
back of my head was, that no significant progress would be made 
in the study of “ mental disorder” until we knew more about 
what was “ mentai order,” so to speak. To put this idea into 
less intelligible language, I would state that it occurred to me that 
a scientific psychopathology was impossible without a scientific 
psy chology. 

It appeared to me in those days too that there was no scientific 
psychology. Much appeared to be mixed up with the dogmatic 
view, much was still empirical, that is to say subjudice, or still in 
the trial and error process. Very little was settled upon. Latterly, 
the facts which may be considered to have been demonstrated 
have increased to a considerable bulk so we are not so badly off 
as we were in 1914 as far as psychology is concerned. 

But in the matter of psychopathology we are still in a maze. 
I will not take the time or space necessary to enumerate the 


* Read at the seventy-eighth annual meeting of The American Psychiatric 


Association, Quebec, Canada, June 6, 7, 
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ways in which this is true but will merely say that an attempt 
is made in this paper to bring some sort of order into this maze. 
Then psychiatry is unsatisfactory. The physical side is little 
understood because few hospitals anywhere are doing any exten- 
sive work on that side. (Name me a hospital in the world which 
stands to the physical side of mental cases so high as the Mayo 
Foundation stands to surgery or as the Rockefeller Institute 
stands to infectious diseases.) The mental side is little under- 
stood because few men engaged in the work have had a training 
in psychology. The social side is still empirical with most psy- 
chiatrists. Psychiatry which I take to comprehend physical, 
mental and social factors, is no stronger than its weakest link. 
This is not disparagement. I only wish to demonstrate that the 
tremendous amount of knowledge which we now possess con- 
cerning mental disorder is but a fraction of the amount necessary 
before that knowledge shall be well-rounded. I wish to rov 
those who feel that all has been discovered, that there is no’ 
more to be done and that when we have classified, we 2 
with the matter. 


This matter of classification is an old one. Ever ist 
of any note has invented his own and who of v urned 
his hand at it in the evening for his own amusr Ss matter 
of classification is a wall against which r d man has 
butted his head and many a brilliant ma: to the end of 
his knowledge. I do not expect to be better 


However, the matter is worth a trial be 
importance. Southard* has poir’ 
liness and his system is perhaps th ia that he 
intended it to be, if he has only t .. ve orderly. I had 
not seen till now that there was auy relation between my ideas 
on this subject and Dr. Southard’s. He showed me personally 
his key to classification at the Chicago meeting. I could not agree 
with his ideas but what I missed then was that the thing which 
he proposed was not a classification but merely a “key,” and 
the key was merely the idea of orderliness. 

Now, this idea of orderliness is fundamental, it seems to me. 
There is a certain order in the physical world, in the mental 
world and in the social world. The pathological in any of these 
fields is largely a matter of orderliness. In abnormal physical 


n eF 
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conditions, processes do not take place in the sequence that is 
usual to them. In the mentally abnormal, the mental process 
lacks orderliness. In the social disorders we see the same phe- 
nomenon, a lack of normal sequence. Order seems to be a funda- 
mental attribute without which processes in general do not reach 
their highest expression nor their greatest efficiency and without 
which life in particular lacks that happiness, sweetness and _ per- 
fect health which is seen in the well-balanced. 

I am not such a stickler for routine as to overlook the fact 
that order or the matter of orderliness is not the only factor in the 
total situation. Two other factors appear to me at once to be 
operative in every normal physical, mental or social process. They 
may be classed together as the energy factor. All processes 
take place with a certain force and differences between bodies, 
faculties or acts may be largely expressed in terms of force. 
Variations in time may be largely expressed also as differences 
in force.” This same conception, the idea of force which we get 
from the observation of normal processes can be carried over 
into the realm of the abnormal, whether physical, mental or social. 

To summarize then: We have variations in force and varia- 
tions in order. To avoid inventing any new terms I have made 
use of some very old ones and only ask the pardon of the scientific 
world, if the meanings which I attach to them complicate previous 
conceptions at all. For abnormal sequence or disorderliness |] 
want to use the word “ ataxia.” For overactivity, too much energy 
or show of energy without apparent stimulus, I want to use the 
term hyperkinesis. And for the opposite I want, ot course, the 
term hypokinesis. (Akinesis is only an extreme case of the last.) 

This might close the matter were it not for other considerations 
which I wish to introduce here. We have now left the discussion 
of force or energy and of order to enter the field of psychology. 
Here I have another conception to present which is probably very 
old but which will bear repetition in view of our friend Freud 
and his adherents and also in view of the fact that I may be able 
to state it in somewhat striking form. For psychological effect 
I think it should be stated in the form of a dictum. It is this: 
Without stimulation there can be no sensation! I have risked 
an anticlimax by stating what you may accept as a psychological 
truism. But I will ask you to think of the far-reaching ramifica- 
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tions of this dictum before you cast it one side, as a platitude. 
Let us first clear the air of Freud. Ina recent discussion one of 
my acquaintances * considered Freudianism as a body of doctrine, 
as a method of examination and as a system of therapeutics. As 
a method of examination it may possibly serve as no other, in 
some ways, to bring out these hyper- or hypo-tendencies, and 
these ataxias in the psychic life of the individual. It mav be 
that as a system of therapeutics it tends to offset these same 
tendencies as far as they can be reached by the environment. But 
as a body of doctrine it cannot stand. I wish to attack that part 
of it which speaks of psychogenesis. I see nothing in its so-called 
“psycho ’’-genesis which is not generated by the environment 
acting upon an over-sensitive individual. Where else do these 
traumata arise if not in the environment? In this sense I see 
nothing in it which is not “ environmento ’-genic if I may be 
permitted to use such a compound. <Any other conception of the 
matter permits of a mystical explanation—a deus ex machina sort 
of activity—which is not the sort of thing known to science. As 
for the ‘“ over-sensitive individual ” part of the Freudian equa- 
tion, we are dealing with an hyperkinetic, an hypokinetic or an 
ataxic, as the case may be. This is the only sense in which 
psychogenesis has any ground to stand upon and even that ground 
is replaced by something more substantial, namely, the conception 
that without stimulation there can be no sensation. 

To carry out this conception of the causal relationship of stimu- 
lation to sensation, I shall have to ask your attention for another 
apparent digression. From this we shall return with a real 


insight into just why “ psychogenesis ’’ is not psychogenesis at all 
but something else and at the same time we shall have covered the 
field of psychology also. Then we shall be prepared to discuss 
the problems of psychopathology. 

In the first place the mental content is made up of inner states, 
activities, ideas and perceptions. These together with their inter- 


h some other peculiarities such as the 


actions and together wit 
feeling of identity in successive periods of time, et cetera, make 
up all there is of the psychic personality.” These categories, 
however, are all complex and reducible to simpler elements. The 
elements to which they can all be reduced are known as sensation, 


association, reaction and inhibition. The first of these is pro- 
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duced by physical or chemical stimuli arising either in the outside 
world or within the body. The strength of sensation in response 
to these stimuli, that is, the sensitiveness to stimuli, or kinetic 
state prese th« ut of innate tende plus tt 
experience considered in their broadest meaning 


tense 1 | 1 1997931 9177111 
As oclation depends upon similarity Of stim 1, CONTI 


stimuli, recency of stimuli, frequency of stimuli, tl n 
value of the stimuli and the emotional value of the stimuli 

In this complex, the only unexplained factors the emotional 
and the attention The former is compreh ed inne 
states above-mentioned and the latter under activities. Without 
going into their detailed analysis it may be stated that they reduce 
to sensation, association, reaction and inhibition. The last two 
re the only ones we have not considered 

It has been stated by others that there are as many ways of 
reacting as there are individuals. We can agree with that but 
would introduce some hope into the situation by stating that 


i 
reactions can nevertheless be classified, and I may add inhibi 
likewise. They may be divided into those which take place in the 
skeletal neuro-muscular apparatus. (These probably are acti 
in will, attention and thinking activities, g. v., later.) Then there 
are those which take place in the smooth neuro-muscular apparatus 
and in the neuro-glandular apparatus. (These probably are active 
in feeling, emotion and attitude, inner states, g. v., later.) These 
can again be arranged into parts under the control of the cephalad 
end of the vegetative nervous system, those under control of the 
splanchnic segments and those under the control of the caudal 
end. In terms of systems we may roughly call these three in the 
same order, the cardio-respiratory, the gastro-intestinal and the 
genito-urinary. (The practical value of this arrangement will 
be shown later. The use to which it may be put is of tremendous 
significance, I believe.) 

This is an abstract of psychology. It purports to be a complete 
system. It leaves nothing out, not even Freud. But the dictum 
that without stimulation there can be no sensation must now be 


clear and the “air has been cleared of Freud.” It is seen that 
the whole of the mental life rests upon this dictum and that 
even Freud must submit that the environment works by stimulus 


and the receiving individual works by sensation, association, reac- 
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tion and inhibition, which result from stimulus, plus inborn dis- 
joy 
had been removed from the air. I prefer this even, than that 


position, training and experience. One might say that now 


“ joy’ should go forward, unrefined. 

There is just one more of the many considerations growing 
out of this dictum about stimulus and sensation which I wish to 
emphasize because of its practical importance. Somewhere I 
have read that in the case of Kant’s Antinomies, one proposition 
is explained by dogmatic statement and that only years of obser- 
vation have revealed the truth of the antinomy.* Whether my 
information is correct or not it is apparent to me that a complete 
explanation is nowhere offered as yet outside the dogmatic beliefs. 
On the other hand it is equally clear that no dogmatic explanation 
can stand in the presence of the dictum which I have presented 
above so often. They are incompatabilities. On this score one 
must be led to scepticism or to agnosticism in the matter under 
discussion. (I hope that it is apparent that I am not discussing 
religion, but am using these terms only to apply to the matter at 
hand. However, it must be apparent that some modern efforts 
such as Christian Science, et cetera, are dogmatic and do not 
express the truth. The long and short of it is that any system 
which posits a soul will never get us anywhere. No matter how 
completely it explains, it ends with explanation. Only science 
leads to ever new fields of inquiry and progress and finally to the 
establishment of the antinomy. The explanation may be insuf- 
ficient but the practical result will be life, health and happiness. ) 

Let us now clear the field of remarks of no apparent relevancy 
(though I do not grant their irrelevancy) and proceed to the 
consideration of psychopathology itself. 

In the first instance, the card index system of the Danvers 
State Hospital together with the symptom index sheet has been 
of great service to me. This was in 1914. I next conceived the 
idea that in autopsied material a better method than the card index 
of patients, each card having a symptom index checked, would 
be a card index of symptoms, each symptom having recorded on 
its card the number of every case that had ever shown the symp- 
tom. The idea must be almost patent that the study of a symptom 
under the tremendously different conditions obtaining in a large 
number of cases, would give us insight into the real meaning of 
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the symptom. We finished about 400 cases out of a possible 1200 
or more and stopped to go elsewhere. That work has never 
been completed or repeated or carried to its natural conclusion 
to my knowledge. It still lies in my office. 

The next time I saw a symptom index used systematically was 
at the State Hospital for Mental Diseases, at Howard, R. I. 
We have tried to modify that index but without much success 
in the first instance because it had been built up over a period of 
years, had stood the test of time and was, therefore, pretty solid. 
However, we found that there were certain things we could do to 
it without destroying its usefulness and at the same time we 
thought that the changes might leave room for anatomical and 
physiological correlations. 

In the first place we separated out the physical from the mental. 
Then we attempted to rearrange the mental symptoms into those 
whose primary evidence was in the perceptional field, or the 
ideational field or in the field of activities or of inner states. 
Those symptoms that were not more definitely classifiable were 
grouped as personality disorders not otherwise accounted for. 

There were certain difficulties in making this arrangement, as 
might be imagined. In the first place it was often difficult to say 
whether the abnormal symptom was primarily of emotional origin 
or of ideational origin. At the same time, said symptom might 
appear as a motor externalization. Where to place it was the 
dilemma. At certain points a consideration of whether its evi- 
dence was subjective or a matter of objective observation aided 
and guided us. At other points, such considerations had no 
weight. We often concluded, and I think rightly so, that a given 
symptom might arise in a number of ways and that the mode of 
origin in a given case could be determined only by a thorough 
consideration of the whole case. (This is borne out by case 
studies with these ideas in mind. They will be published at some 
later date.) 

Another thing which became apparent was that some of our 
symptoms were primarily social in meaning; of course mental, 
but primarily social. They could be considered better by sepa- 
rating them out as such. They only complicated the situation 
and confused our judgments when being considered as mental. 
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Next we tried to arrange as to whether the disorder was one 
of feeling or of emotion or of attitude, of will, of attention, or 
of thinking, of memory idea, of imaginative idea or of general 
idea, of the perception of concrete objects, or of time, space or 


I 
1, 


of meaning. Naturally) bl 


we had considerable more difficulty here. 
Then in the case of feeling disorders we tried to arrange into 
those which had to do with the general feelings, the feelings 
concerned with nourishment and the sex feelings. The relation- 
ship to the vegetative nervous system, the muscular apparatus and 
the neuro-glandular apparatus mentioned above must be apparent. 


the final grouping of symptoms, as we made 


I am not certain that ) 
it, expresses the truth. We are, therefore, not making that public 
at present but are only going to publish the key, which you must 
know is merely an application of the principle of “ orderly 
arrangement.” 

The next thing to be decided was whether a symptom was by 
nature an expression of hyperkinesis, of hypokinesis or of ataxia. 
This, the simplest part of the study, was not always an easy task. 


ot 


t 
One sample of the result the selection will perhaps be suf- 
ficient to crystallize the idea without arousing too much con- 
troversy or exciting too many considerations at once. Hallucina- 
tions were classified as disorders of perception, most often of the 
perception of concrete objects and were further characterized as 
hyperkinetic. (The anatomical correlations I will attempt 
farther on.)’ 

It must be apparent that we have kept as far as possible from 
making interpretations. We have merely tried to express objective 
truth. We have not taken shapeless stones and called them sym- 
bols ; we have never seen a patient do that either. We have never 
mistaken “Insel des Todes” for mons and introitus* nor have 
any of our patients in eight years practice. It takes psychopaths 
possessed of imagination and general ideas to do that. We find 
that patients are lacking largely in imagination and general ideas. 
There is a verse which says “ Let Joy be unconfined.” For those 
who would have it unrefined also I hope that we have left “ joy ” 
out altogether. Pace Freud! 

Let us turn for the last time from such stuff to the compara- 
tively innocuous expressions of psychiatry. Psychiatry deals with 
the whole field of social misfits and shows how their social dis- 
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abilities are somehow of mental origin. She deals with the whole 
field of mental disorder and shows that somehow the whole 
thing is physical. Her tools are the ordinary ones of science, 
namely, observation and record. The observations are gathered 
from all the sources that know the facts, the record is set down 
as family history, past history, history of the present illness or 
difficulty, the physical, neurological and mental examinations 
and the hospital observation and community observation. So far, 
we have done well on the physical side, a little poorer on the 
mental side and poorest of all on the social side. We are begin- 
ning to take histories of the mental peculiarities of the entire 
family concerned. The time may speedily come when we shall 
take social histories of the whole family and the person con- 
cerned. But no one yet, I venture the guess, has thought of 
developing the social examination. 

Thus, when | make my summaries of cases, there are pre- 
sented the physical history and physical examination, the mental 
history and mental examination, the social history but the social 
examination is lacking. 

We should have such an examination consisting of a set of 
questions asked critically in the same way that the mental is done 
critically. Personally, while I have few ideas yet developed on 
the subject, | would suggest tentatively that the examination con- 
sist of the presentation of common social situations with the 
question: ‘“ What would you do in that situation?’’ Then the 
discussion should lead to the reasons for the proposed conduct. 
Then other possible lines of conduct should be suggested and 
discussed. 

These considerations may seem to have led us far afield but 
their practical application will be considered later. 

In the meantime, let us return to the orderly arrangement of 
the data of psychiatry. Here is the place to make the point that 
there is nothing in the social history or examination that cannot 
be submitted to the categories of the hyperkinetic, the hypokinetic 
or the ataxic. We have demonstrated the same proposition for 
the mental symptoms. The easiest application of all is to the 
physical. Thus in a well-rounded way we may feel that we have 
submitted the whole of life in its abnormal variations to these 
three categories. This is the first or physiological part of our 
approach to a classification of mental disease. 
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The second, or anatomical part of the subject is known from 
anatomy to some extent but to a still more important degree grows 
up as the result of our consideration of laboratory psychology. 
I shall not take the time or space to go into the details of the 
analysis. That has been discussed elsewhere. 1 shall merely 
state first, that, if the trouble is in the perceptions or ideas and if it 
is hypokinetic, we may feel certain that the cortex is affected. 
Second, if the abnormality is in the activities or inner states and 
is hypokinetic, the trouble is at least extra-cortical?” This is a 
very small step but one of extraordinary importance, if it suc- 
ceeds in standing the test of time. 

In making the analysis the following formluz are used by me: 

[. Disorder of perception of concrete objects=disorders of 
sensation or of association, or of reaction and inhibition. 

II. Disorder of time perception=chiefly disorder of reaction 
and inhibition, though the other elements may be in- 
volved. 

III. Disorder of space perception=chiefly disorder of muscle 
sense, though other elements may be involved. 

[V. Disorder of perception of meaning=chiefly disorder of 
reaction and inhibition mechanisms, though other ele- 
ments have to be considered. 

V. Disordered memory ideas=disordered perception, though 
other factors must be considered. 

VI. Disordered imaginative ideas=disordered memory ideas or 
disordered perceptions; other factors to be considered 
also. 

VII. Disordered general ideas=disordered memory ideas; other 
factors have to be considered. 

VIII. Disordered will=disordered ideas or disordered percep- 
tions or disordered reaction and inhibition, chiefly 
skeletal. 

IX. Disordered attention=disordered ideas or disordered reac- 
tion and inhibition (either voluntary or involuntary 
types probably ). 

X. Disordered thinking=disordered attention; consider other 
facts also. 

XI. Disordered feelings=disordered reaction and inhibition, 
chiefly of involuntary type. 
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XII. Disordered emotions=disordered ideas or disordered re- 
action and inhibition (chiefly of the involuntary types). 

XIII. Disordered attitudes=disordered emotions or disordered 
perceptions. 

XIV. Disordered personality=disorders of any of the complex 
or of the simple mental processes. 

Now as a matter of fact by considering actual cases in this 
manner it is possible to say fairly definitely whether the trouble 
is in the perceptional-ideational side of the mental personality 
or in the activity-inner state side. Thus it is possible to state 
with some certainty whether the lesion is extra-cortical or cortical. 
The physical examination, including a thorough neurological of 
course, tells us whether there is any disorder in the sensory or in 
the motor pathways. In mental cases the disorder is shown by 
such examination not to be sensory or motor in the majority of 
cases. It must then be associational or in the deeper pathways 
for reaction and inhibition not reached by the usual critical neuro- 
logical examination. 

In the former case, if we are to rely on our correlations from 
psychology the trouble is in the intra-cerebral pathways, in what 
[ have pleased to call sensori-motor and sensori-sensory pathways 
or speaking anatomically in the cortico-cortical tracts. (These 
have always been known as associational tracts. My interpreta- 
tion of their function or physiology differs radically from accepted 
views. See references.) I believe that we can tell which parts 
are affected by a comprehensive study of the elements concerned 
in the perceptions or ideas that are found to be faulty upon 
examination. 

In the case in which we trace the trouble to the reaction and 
inhibition mechanism, I believe we can localize still more closely 
by reference to the symptoms, having once decided (as we have) 
to which segment of the vegetative chain they belong or to which 
physiological system they belong, namely, the cardio-pulmonary, 
the gastro-intestinal or the genito-urinary. 

This is as much as I can say here about the anatomical approach 
to a classification, without going into considerable more detail. 

I had not planned to speak of etiology but will do so briefly 
in order to round out your idea of the classification more 
thoroughly, and incidentally to record my own ideas at this time 
for future reference. 
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In the first place, as you might readily imagine, I am not 
interested in the usual arrangements into exogenous or endo- 
genous, nor into physical, chemical and bacterial, nor into environ- 
mental and innate. What I want to know is the pharmacological 
action in the case of drugs and toxins and the “ tendencies” in 
the case of environments or innate qualities. I want to know 
whether the pharmacological action or the tendency is stimu- 
lating or weakening, whether it is a hypokinesis-producer, a 
hyperkinesis-producer or whether it produces a lack of orderli- 
ness, an ataxia. 

In our classification we may put down any facts which seem to 
form the efficient cause but we should always put down also what 
their effect is, in the nature of things. This is important if 
rational treatment is to be prescribed. 

This leads me to consider treatment, which subject was also 
outside the original intent of this paper. 

Drugs or bacterial antibodies may be used. Change of environ- 
ment may be prescribed, either with the idea of actively changing 
the individual or with the idea of making allowances for his 
deficiencies. In any case their effect should be considered. Are 
they producers of hypo-effects, hyper-effects or do they relieve 
ataxia. If so, they must be selected to suit the case they are being 
prescribed for. 

This leads me to a passing notice of prognosis and research. 

The former depends upon the causative factors at work and 
upon the resistance of the individual and lastly upon our ability 
to combat, or remove the causative agents. Research should be 
directed toward dividing all drugs and other chemical, physical 
or bacterial agents into hyperkinesis, hypokinesis and ataxia pro- 
ducers and on the social side should be directed toward doing 
the same for social phenomena. 

The classification which I would offer, then, is as follows: 


Physiologic. \natomic. Etiologic. 
Corticalis. Traumatica. 
Syphilitica. 
Hyperkinosis. Pharmacologica. 
Extracorticalis (later  Arterio-sclerotica and so 
Hypokinosis. study to define more on 


closely). 
Ataxia. 
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This classification has the merits of simplicity and of compre- 
hensiveness. With these recommendations I am willing to put it 
before the public. 

Two cases follow to illustrate the method of procedure in 
using the data and in classifying and treating the case 

The first is a mental case, the second a social case. (The appli- 
cation to physical disorder is outside the scope of this article.) 

The case was written up in the usual way including family 
history (I*. H.), past history (P. H.), history of present illness 
(P. 1.), then the physical examination (P. E.), neurological ex- 
amination (N. E.), mental examination (M. E.), hospital obser- 
vation (H. O.), and community observation (C. O.). The sources 
were the patient’s older son, patient’s wife, and the patient him- 
self. In addition the family physician was seen and the younger 
boy was given a psychometric examination. 

[ will not present the case as it was taken as that would only 
duplicate results. The summaries follow: 


PHYSICAL. 

Father died at 63 of ‘‘ shock.” 

Patient 5 ft. “in. in height, weight 126 lbs. 

\dmitted venereal disease 24 years ago; treated with injections and 
sounds and pronounced cured after 3 weeks. 

Left knee jerk not obtained with reenforcement 

Sensory tests incomplete. 

Urine showed slightest possible trace of albumen on toth examination 
after considerable treatment. Blood pressure has never been high 

Wassermann on blood was in March, 1921. 

Wassermann on spinal fluid negative, cells 40, albumen +, globulin by 
Noguchi test +, by Ross-Jones 0. Gold sol curve 0013211000 


\fter one course, Wassermann on blood 0, on spinal fluid o, cells 8, Nog 


R. J. =, alb. +, gold sol curve 0011100000. 

After second course, Wassermann on blood 0, on spinal fluid o, cells 9, 
Nog. +, R. J. 0, Alb. +, gold sol curve 0034555553. 

\fter six months rest Wassermann on blood 0, on spinal fluid 0, Nog. +, 
R. J. 0, alb. +, cells 4, gold sol curve 0011211100. 


Blood Wassermann of wife and boy were negative. 
The boy was thought by a doctor to be on the verge of chorea. Had 
meningitis as a child, and was ill four months. 


MENTAL. 
June, 1920—age 55. 
Worry because of slack work 


Talked to himself. 
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Said often he wished to die. 

Not good enough for his family—no reason given 

“Went all to pieces” after talking with a man who had served with his 
brother in France. (Brother was killed there.) 

Worried because he had a boil, then his boy had one followed by a crop 
of pimples. 

Boy backward in school so he thought that the boy’s life had been 
blighted by his sin. Expression of boy’s eyes not right. 

Sees manifestations of his disease in little white spots in his hands. 

Has been brooding over this for the past year 

He acted on a sudden, unreasoning impulse—had just waked up in the 
night feeling depressed. 

Courteous—unsuspicious. 

No retardation but somewhat depressed and apprehensive. 

Orientation accurate. 

Consciousness clear. 

Attention normal. 

Memory good. 

Tears of shame come to his eyes as he rehearses his story and its sup- 
posed results. Obsessed with idea that he has a venereal disease. 

Train of thought normal. 

Mental grasp good. 

No hallucinations but misinterprets white spots in hands 

Has ideas of self-depreciation. 


Has no insight. 
HospiItAL OBSERVATION. 


Worst man in world—greatest sinner in the world—responsible for all 
the sins that exist. 
Improved in his ideas to some extent and was paroled 


COMMUNITY OBSERVATION. 
Mother feels that boy was shocked at seeing father almost dead from 
gas. Thinks he has special mechanical ability. 
Boy is nervous, excitable, talkative, over-confident. I. Q. 58, mental 


age 8-10, psychometric diagnosis; middle grade moron. 


SOCIAL. 


Read and write. School 4-9 reaching 7th grade. 
Printing shop age 8-9 for 5 years. 

“ngraving 7 yrs. apprenticeship. 

Engraving 7 yrs. apprenticeship 


Married. 
Children: M. 
F. 50. 
M. 14. 


Would not buy himself new clothes. 
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Attempted suicide by gas. 

Attempted to kill the family in same way. 

Seen with a razor and family thought he intended to cut his throat (he 
denies this). 

Teacher calls the boy stupid and openly makes him a target before the 


other children. Have great difficulty in getting the boy to go to school. 


Boy is 15 yrs. 4 mos. in 6B. 
Father states that the b¢ 'V does not mind or act right at the table. Mother 
states that two of them fighting back and forth almost get on her nerves 


On the physical side we find “ shock,” venereal disease, dif- 
ference in reflexes, one plus Wassermann on blood on one ex- 
amination, some trouble in the spinal fluid (probably not luetic). 
One child has had meningitis and is now very “ nervous.” 

Without going into details, it appears to me that this side is 
largely hyperkinetic. 

On the mental side we find worry, self-accusation, depression, 
emotional instability, misinterpretation of real observations, im- 
pulsiveness. 

These are all hyperkinetic. Probably no one would question 
that. There is some cause perhaps in a hyperkinetic son who is 
probably “ hyperkinetic by defect.” ” 

On the social side we see a man of considerable energy who has 
a good position in spite of handicaps. 

There is a break in his usual conduct in which he does not 
care for himself properly and finally attempts suicide. This, | 
take it, may be social hyperkinesis in the last instance, and social 
hypokinesis in the first instance. On the whole, however, I prefer 
to place his conduct in the group of ataxias. 

I make these remarks merely as a suggestion as to how we 
might proceed in the grouping of social disorders. This paper 
is only dealing with the classification of mental disease so we 
may leave the social classification to some future year. 

Now as to the classification of this case. He easily falls into the 
group of the hyperkinoses. His disorder is not cortical as shown 
by excellent observation, good orientation for time, place and 
person, normal memory. 

His disorder is possibly elsewhere in the central nervous sys- 
tem as shown by the fact that he originally had 40 cells in his 
spinal fluid. It may be in the vegetative nervous system or glands 
of internal secretion, but does not appear to be in the central divi- 
sion. It may be in the sexual sphere or in the upper segment, 
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connected somehow, then, with the cardio-pulmonary system. He 
probably has arterio-sclerosis though his record is imperfect in 
regard to this point. 

That the trouble is in the reaction-inhibition mechanisms ap- 
pears self-evident to me because it is emotional at bottom and 
his cortex seems normal. This deduction is based on the psycho- 
logical data already discussed above and elsewhere. 

The etiological factors are probably age and arterio-sclerosis 
first (in spite of no evidence on the side of blood pressure), 
second possible lues, though not probable even in face of one plus 
Wassermann, and thirdly the presence of a moron in the family. 

The treatment is naturally to remove the causes of hyperkinesis. 
The possible luetic condition should be treated (this is being 
done), the boy should be arranged for in some way calculated not 
to produce further hyperkinesis in the patient and the diet and 
other factors should be regulated with a view to relieving any 
tension on the heart, vessels or kidneys. 

Those who love words may invent their own name for this man’s 
disease. The first word should be hyperkinosis, perhaps the 
second autonomica and the third arterio-sclerotica. | will leave 
this case with this suggestion. I have not gone far enough with 
the matter of classification to, as yet, be certain of the terms we 
should use. 

The next is a social case. Here again, we shall present only 
the summaries. The information was obtained from the boy’s 
father and mother and from the bov himself. 


PHYSICAL 


Paternal grandfather died of gout; paternal grandmother died of t. b. 

Father has had an operation following a “ strain.” 

Mother was operated on for trouble caused by childbirth 

One paternal uncle is a cripple. 

One cousin has tuberculosis possibly. 

The boy had severe attacks of asthma beginning at 7 or & years of age 
and continuing for 2 or 3 years. 

This was followed by “nervousness.” 

He suffered from enuresis till 6 or 7. Four or 5 years ago he began to 
have night terrors. He still sucks his finger. (He is now 19.) 

The father was told by a physician that the boy has St. Vitus’ dance. 

He had pneumonia at 16. He is undernourished and shows deformity 
of palate and of chest. He speaks with a slight lisp and has marked involun- 
tary twitchings of head, arms and legs. 


to 
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Some of these signs are hyperkinetic. Others I cannot classify 


as we do not know enough about their nature as vet 


MENTAL. 
Father and mother both appeared to have memory defect 
The boy did not begin to talk till 4 years of age 
His father has noticed that he has a very poor memory. Recently he has 


begun to he about his acts. He shows no judgment 


Mental examination shows that the boy is suspicious, surly, peevish and 
sullen. Attention is difficult to hold or direct. Memory is poor. He is 
irritable, stubborn, morose, indifferent, but cries on suggestion, especially 
at the thought of being deprived of his liberty. Mental grasp is very 


poor. He has some insight. 


The psychometric examination shows his mental age to be 
9 years and 3 months (he is actually 18 vears and 7 months old). 
His I. QO. was 57.8. 

"he memory defect means hypokinesis of a cortical sort, it 
seems to me. His attention and emotional defects are rather 
ataxic. They are not stable, being at times hyperkinetic, at other 
times hypokinetic. Ataxia expresses their state best. When we 
consider that ideas play a part in both attention and emotions, it 
appears that the defective memory ideas may account for the 
ataxia in both these other fields. The essential difficulty to be 
deduced on the mental side is a cortical hypokinesis which is 
probably inherited. 

SOCIAL. 

Paternal cousin “kept running away from hom 

One sister did not graduate as she did not “ take a liking for school.” 

\nother sister is in second year high school at 17. 

\t the age of 9 or 10 the defendant began to act queerly and the boys 


i 


called him dippy. 


He was kept back in every grade, leaving 6B at 14 or 15 (the boy says 
he left at 17.) 
The principal of the school told the father that there was something 


wrong with boy’s head. 


\s a boy he wanted to be leader, and if not allowed, would sit down and 


cry about it He has had two jobs from each of which he was discharged, 
in one case because “he acts simple.” He has been at a sanatorium with 


out benefit. 

He has recently been going ostensibly to public dances, but instead has 
been getting into sexual difficulties carried on in automobiles. On two 
occasions he has been mixed up in stealing of purses, one having snatched 


purse on the impulse, and without any need, as he had money in his 
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pocket. Recently he has been indicted with others for stealing radiator 
caps from autos, though he says they were merely put in his yard and he 
did not realize they were stolen. 

His social difficulties, which lie in the fields of both the sexual 
instinct and the instinct of acquisition, are sometimes hyperkinetic, 
sometimes ataxic. His acts are very much like his involuntary 
twitchings somehow. Whether there is any real connection be- 
tween the two cannot be stated with certainty of course. 

It appears to me that the whole case is accounted for by a hypo- 
kinesis of cortical location and of congenital origin. 

This might be called then for those who demand a name—a 
hypokinosis corticalis congenita. 

The treatment naturally must be institutional or at least under 
careful supervision. He has gone as far as can be in relieving 
the hypokinesis. Perhaps some kind pharmacologist will devise 
a means of working his cortical cells overtime, so to speak. Per- 
haps some wise sociologist will divide occupations and then sys- 
tematize them to make allowances for such cortical and functional 
defect. We might perform a radical surgical operation of eugenic 
significance. These considerations I must leave for future de- 
velopment. 

As for prognosis in these two cases. In general, it may be 
said that the prognosis in the hyperkinoses is more favorable. If 
hyperkinosis passes into hypokinosis it is likely that irreparable 
damage has been done.” In the congenital case of course little 
improvement can be expected or little hope offered. We should 
turn in this case to prevention to make sure that this defect is 
not transmitted. 

As for the remodeling of present classifications, I have only 
begun to work on the remodeling of the Kraepelinian psychiatric 
groups. A complete remodeling will take several vears. In the 
meantime I have begun with his group of psychoses due to 
cerebral trauma, because he places it first in his system, because 
it is first in the classification adopted by this association and be- 
cause it is one of the simplest to deal with. 

Kraepelin mentions 137 signs and symptoms of this trouble. 
Thirty-six of these are physical and 13 are social. Of the 88 
mental symptoms, 15 lie in the field of the perceptions, 23 in the 


ideas, 17 in the activities, 15 in the inner states and 18 among 


1922 | HAROLD I. GOSLINE 25 


personality disorders not otherwise accounted for. Of the 15 
symptoms in the perceptive field 12 are hypokinetic and 3 are 
hyperkinetic. Of the 23 in the ideational field, 19 are hypokinetic 
and 4 are ataxic. Of the 17 symptoms in the field of activities 3 
are hypokinetic, 10 are hyperkinetic and 4 are ataxic. Of the 15 
in the inner states, 2 are hypokinetic and 14 are hyperkinetic. 
Among the 18 personality disorders, 14 are hypokinetic, 3 hyper- 
kinetic and 1 ataxic. On the basis of this analysis, I take it that 
we can very well split up the group on the physiological side 
into a hypokinetic group, a hyperkinetic group and an ataxic 
group. This gives us the first term in our title hypokinosis, hyper- 
kinosis or ataxia. 

Let us now get the second term in our diagnosis. Of the per- 
ceptions that were disordered nine involved perception of ordi- 
nary objects, one the perception of time, one the perception of 
space and three the perception of meaning. One involved 
memory. Of the 23 in the ideational field, all involved memory. 
Our second term can be then “ corticalis,” for this type of case. 
In the field of activities, 12 of the symptoms belong to the will, 
one to the attention and four to the thinking. Since the perceptive 
and ideational field is known to be primarily disarranged, we 
may presume that the trouble in the field of the activities is due 
to the difficulty in the perceptual and ideational component of 
the same. 

In the same way we find that the 15 symptoms in the field of 
the inner states are all in the emotional side of that field. The 
disorders of emotions are probably due to the disorder of the 
perceptual and ideational component of the same, in this instance. 

In other words, the disorder of will, attention, thinking and 
emotion are not due to extracortical disturbance. 

Added evidence in support of this view comes from the 18 
personality disorders, all of which are connected with clouding 
of consciousness or with ideational and perceptual disorder. 

Of course the last term in our expression is the etiological one. 
We use the word “ traumatica.””. Thus we may have logically 
a hyperkinosis corticalis traumatica, a hypokinosis corticalis trau- 
matica, and an ataxia corticalis traumatica. The group of trau- 
matic psychoses naturally splits into these three. Whether there 
are actual cases to fill all the logical forms I am not aware. That 
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observation may easily be made from the literature or from prac- 
tice. I hope, at least, that by this example, I may be able to make 
clear my meaning as to the procedure to be adopted in the splitting 
up of the present groups. 

Before closing, I wish finally to call to the attention certain ad- 
vantages which have appeared to me to be inherent in such a 
classification. 

In the first place, we may now see the usefulness of laboratory 
procedure for state hospitals for mental diseases and other in- 
stitutions handling mental cases. Chemical and metabolic studies 
deal with conditions in the physical body which we may assume, 
until proven to the contrary, must somehow parallel the mental 
processes. The correlation should now be comparatively easy if 
we only find out first whether these chemical substances are hypo- 
kinesis-producers, hyperkinesis-producers or ataxia-producers. 

Bacteriology is dealing with causes. 

Electrocardiography and roeentgenology are dealing with rates 
of motility in neuromuscular apparatuses. (Of course the X-ray 
deals with foci or causes as well.) These rates of motility may 
be found to be hyper- hypo or ataxic, I believe. This information 
is valuable to the mental life, if reaction and inhibition have any- 
thing at all to do with the mental life. 

As for post-mortem examinations, we can safely say that this 
way of regarding cases may prove of very great service in direct- 
ing research for pathological changes. We are now unable to 
find changes in certain brains. It is probable that no changes are 
there. In fact, in view of these considerations, it would be very 
surprising, if there were any changes of significance for the 
causation of the mental trouble, in certain of the brains we have 
to examine. Part of what we call mental life is probably produced 
extra-cerebrally, though the final expression is over nervous 
pathways. 

So, in the mater of treatments, whether with salvarsan, with 
luminal, with organs or with vaccines and sera or by surgery, 
it seems to me that we should ask ourselves first, what effect we 
wish to produce and second, what effect is the agent we are about 
to use, known to produce. 

Even if the treatment is occupational, I can conceive that cer- 
tain kinds of occupation are quieting, others exciting and others 
confusing to our patients. It would not take a very brilliant mind 
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to see that an arrangement of occupations not only for our 
patients, but of all occupations, would be of great benefit from 
this point of view. 

This leads me to the subject of social adjustment in general for 
our patients; not only their vocational readjustment. We ought 
to arrange the symptoms shown by our patients into those which 
are assets and those which are liabilities. Then we may select 
our environment, 7. ¢., prescribe our environmental treatment, 
1. ¢., make our social adjustment more properly than we now do; 
and with greater chances of a successful outcome than we now 
have. 


The first case presented above is arranged in this way: 


\ssets Lis 
Physscal ... Patient in good physical con- Father died of shock. 
dition. Boy had meningitis, ill four 
Wassermann on blood of months as child. 
wife and boy negative. Patients had venereal dis- 
Case 24 years ago 


Left knee jerk not obtained 

Urine s p. t. on one occasion 

Wassermann on blood 
serum 


Spinal fluid cells 40 


\ge 55 
Mental .... Courteous. Talked to himself 
Unsuspicious. Wished to die 
No retardation. Self-depreciation 
Orientation accurate, Emotionally unstable 
Consciousness clear. Worries over trifles 
Attention normal. Depressed. 
Memory good. A pprehensive 
Train of thought normal. Obsession. 
Mental grasp good. No insight 
No hallucinations 
Social .....7th grade school. Boy moron 
Printer at first, engraver Teacher makes the boy a 
now. target. 
Two children grown up. Boy lives at home. 


Father fights with him 
Would not buy hi 


clothes. 


limself new 


\ttempted suicide. 


Attempted homicide. 
I 
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It is apparent from this form of presentation that in addition 
to the physical and mental factors there are certain definite indi- 
cations for social adjustment in this case. The father, already 
hyperkinetic both by nature and on account of physical factors 
is forced back into an environment which is bound to enhance 
the hyperkinesis. The teacher of the son should be instructed, 
the boy should be removed from school and probably from his own 
home and it may be that the patient should be returned to the 
hospital as the best adjustment. In fact, all these things have 
been prescribed (the hospital last, of course) and the outcome 
is now pending. 

This leads us to the last and perhaps the most vital part of our 
considerations. The final word which | wish to say is one con- 
It is this. 
We have our hospitals for physical diseases, our hospitals for 


) 


cerning the final dissolution of the kingdom of evils.’ 


mental diseases, but do we have our hospitals for social diseases ? 
They are now called jails, prisons, houses of correction and re- 
form schools. These should be our hospitals for social disease 
and defect. We are in the same position in attempting to make 
the public see this fact as our medical forebears were in 100 years 
ago in trying to make educated men see that the insane were not 
possessed of devils, ef cetera. Those persons were ducked, put 
in stocks, beaten and burned. Only recently the chains have 
been removed. The criminal is jailed, sent to hard labor or soli- 
tary confinement, sometimes hung or electrocuted. He should 
be confined in a hospital for social diseases until he is able to make 
a social adjustment. I do not demand an abolition of jails, prisons 
or reformatories, but merely a change of attitude which will make 
of them hospitals, an application of the same attitude which took 
the mentally diseased from the prison, the jail or the poor farm 
and put them in the hospital. 

It has been suggested to me that this will not take care of all 
the problems concerned in the kingdom of evils. I know it. 
Neither do state hospitals take care of all the cases of mental 
disease. We also have our psychopathic hospitals. May we not 
also have our hospitals later for the borderline social problems ? 
Perhaps there will be a “ sociatric ’’ and a “ sociopathic.” 

At any rate, the first step is to set our own house in order and 
it is in enabling us to do this that a classification is chiefly 
valuable. 
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In conclusion, | wish to emphasize again the importance of 
the whole question of classification. 

Next should be urged the development of a critical social 
examination. 

Thirdly, occupations should be classified according to the mental 
factors involved as well as the physical. 

Fourthly, there should be a change of attitude making our 
prisons, jails, houses of correction and reformatories part of a 
system for the hospitalization of persons suffering from social 
defect. 

Fifth, is to be emphasized the fact that the dissolution of the 
Southardian “kingdom of evils” is possible and much nearer 


being fact than most of us have hitherto imagined. 


REFERENCES. 

1. Southard, E. E.: Diagnosis per Exclusionem in Ordine. J. L 
Clin. Med., IV, p. 31, November, 1918 

2. Gosline, H. I.: The Conduct of the Insane. J. Abn. Psychol., XII, p 
4, October, 1917 

3. Prince, Morton.: Critique of Psychoanalysis. Arch. Neurol. and 
Psychiat., VI, p. 610, December, 1921. 

4. Munstergerg, Hugo.: Psychology, General and Applied. N. Y., 1914, 
D. Appleton & Co. 

5. Gosline, H. I.: Anatomical Implications of Introspective Psychology 
J. N. and M. Dis., LII, p. 202, September, 1920. 

6. Ward, L. F.: Dynamic Sociology. (Vol. IT.) 

7. Gosline, H. I.: Localization of Hallucinations. J. Lab. and Clin. Med., 
V, 10, July, 1920. 


and 


8. Kempf, Edward J.: Psychopathology. St. Louis, 1921 Cc. V 
Mosby Co 

9. Gosline, H. I.: Contribution to the Theory of the Localization of Men- 
tal Functions. (To be published.) 

10. Southard, E, E.: Grail or Dragon. Mental Hygiene, V, p 
1921. 

11. Southard, E. E.: “ Hyperkinesis by Defect.” (Quotation used by Dr 
Southard in speech and writing.) 


71, January, 


/ 


THE INTERNAL SECRETIONS IN THEIR RELATION- 
SHIP TO MENTAL DISTURBANCE.’ 
By BEVERLEY R. TUCKER, M.D., 
Professor of Nervous and Mental Diseases, Medical College of Virginia, 
Richmond, Virginia. 

In attempting navigation, as Cushing has pointed out, of this 
very vast sea in which there are charted as yet only a few islands, 
the outline of whose coasts are dim, whose harbors are unknown, 
and of whose trade winds and currents we have much to learn, 
one must be cautious and have the sense, at least, that his boat is 
seaworthy if he venture out at all. So, it is with a timidity (ti- 
midity is supposed to be caused by a lessened suprarenal cortex 
secretion) just slightly superseded by temerity (a sign of supra- 
renal cortex superiority) mixed with an unsuppressible inquisitive- 
ness (a pituitary function), that, with a certain degree of excite- 
ment and tremulousness (due to thyroid overaction) I determined 
to voyage to Quebec and read this paper. 

If all mental disturbance or insanity is to be considered a devia- 
tion in degree from the mental norm, due to hereditary brain 
defect or the action of injury, infection, toxin or extraneous poison 
on the brain, the question which naturally arises is whether dis- 
turbance of internal secretion may be considered a new factor in 
the etiology of known forms of mental disease, or whether endo- 
crine disturbance per se produces certain hitherto unclassified 
psychopathological states. It would appear, however, that the 
primary mode of approach in the solution of this problem should 
be to note the psychiatric syndromes connected with definite endo- 
crine disturbance, rather than to take a psychopathic disease and 
endeavor to hook an endocrinological disturbance up with it. 

Physiologically, in my opinion, due to the hormonic action of 
internal secretions, the secretion of each endocrine gland should be 
considered in its polyglandular aspect. One gland may have pre- 

* Read at the seventy-eighth annual meeting of The American Psychiatric 
Association, Quebec, Canada, June 6, 7, 8, 9, 1922. 

18 


200 THE INTERNAL SECRETIONS [ ¢ Yet. 


dominance in the individual continuously or only at certain periods, 
notably those of puberty, menopause, pregnancy, or in the presence 
of great danger, or other environmental episodes. We should also 
accept the fact that endocrine tendencies are inherited, just as 
much so as Hapsburg lip. We already know that endocrine dissimi- 
larities largely account for racial differences both of traits and 
appearance. This factor is instanced by the subthyroid faces of the 
Mongolian and the hyperadrenal activity of the Caucasian. 

In the process of physical development, whether a human being 
is to be large or small, fat or thin, a normal or a feminoid man, a 
normal or a masculinoid woman, white or brown or black largely 
depends upon the character and amount of his endocrine secretions. 
For these and other reasons the problem of personality may be 
only understood by the consideration of the individual’s internal 
secretions. See Louis Berman.* In 1914, and also since, I at- 
tributed certain features of individual personality to the character 
of the pituitary secretion. We might note that the personality of 
Esau, who sold his birthright for a mess of pottage and who 
would not have served seven years and then seven years more for 
any Rachael, of Falstaff, of Mr. Pickwick, of Napoleon, of Oscar 
Wilde and of a host of others, will, in the future, be better 
interpreted. 

Pathologically we shall have to accept certain findings. All know 
that the profound cretin is a mental degenerate and that proper 
thyroid feeding enables him to approximate normalcy. We also 
believe that the Mongolian idiot, although not as responsive thera- 
peutically, lacks in thyroid, thymus and possibly pituitary secretion. 
While, on the other hand, we have associated certain psychotic 
states with hyperthyroidism. 

Cushing, Johnston, McCready, Pierce, Clark, myself and others, 
have, I believe, successfully demonstrated that there are certain 
cases of epilepsy due to pituitary hypofunction. My first paper on 
this subject was published in 1914.°. In 1919* I reported twenty- 
eight definite cases and in 1921 ° these cases were checked up and 
it was found that of seventeen cases of the chronic hypopituitary 
type treated with pituitary gland extract, nine had no attacks for 
over three years, two had no attacks while taking pituitary but did 
when the gland was stopped; four were improved; one was not 
improved and one was lost track of. Of the eleven transitional 
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cases treated the results were not so striking, but it was found that 
they did not take the gland so regularly as the chronic group. 
However, definite improvement occurred in eight of the eleven cases 
reported. 

[It is well known that eunuchs are subject to mild psychoses and 
the mental changes of premenopause surgical castrates are familiar. 
Kirby and Gibbs * have called attention to the changes in the size 
and consistency of the testes in cases of dementia przecox and 
Tiffany, who made microscopic studies of the ovaries and testes 
in eighty-seven cases of dementia precox, found interstitial con- 
nective tissue increase almost constant and that the Leydig cells 
were diminished in size and number. Absence of spermatogenesis 
was also found in the testes. 

There is but little probability that these general physiological 
and pathological statements will not be accepted by those interested 
in psychiatry and endocrinology, but, to go further, a brief review 
of the recent literature may be in order. 

Osler and others have noted the mental disturbance seen at 
times in Addison’s disease. In 1918° I cited cases and grouped the 
adolescent psychoses due to change in the pituitary secretion. These 
cases were divided into four groups: 

Group 1. Preadolescent hypersecretion with further increased secretion 
during adolescence. Radiographs show large selle with smooth clinoids. 
Mental symptoms consist of prejudices and infatuations, increased libido, 
psychomotor acceleration, transient hallucinations and sudden changes in 
temperament. These cases are usually diagnosed hysteria. 

Group 2. Preadolescent oversecretion with decreased secretion during 
adolescence. Radiographs show large sella, sometimes irregular in out- 
line, with thickened bulbous posterior processes. Mental symptoms consist 
of indifference, drowsiness and at times trance states. 

Group 3. a. Preadolescent normal secretion with an increase of secre- 
tion during adolescence. Radiographic changes not marked but some thin- 
ning of the clinoids. Mental changes slight, showing over fondness for 
dress and attention, somewhat increased libido and general nervousness. 

b. Preadolescent normal secretion with a decrease of secretion during 
adolescence. Radiographs show the general size of the sella about normal 
but with thickening and enlargement of the clinoids, especially the posterior, 
with encroachment upon the cavity of the sella. Mental symptoms consist 
of dullness, seclusiveness, repetition of movements, inability to express 
themselves fluently in writing or conversation; lack of affection, obstinacy 
and irritability; they may or may not have hallucinations. The condition 
resembles dementia przcox. 
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Group 4. Preadolescent undersecretion with further decrease of secre- 
tion during adolescence. Radiographs showed the sella small, the contour 
irregular, the clinoids enlarged, clubbed and encroaching and a bridging, or 
tendency to bridge, of the clinoids. The mental symptoms consist of dull- 
ness, disobedience, tardiness, lack of ambition, often truancy and some- 
times epileptoid convulsions. 

Bowman” in studying the blood chemistry in nine cases of 
dementia preecox found all examinations essentially negative. He 
did find, however, an inconstant tendency to lowered basal matab- 
olism. Spaulding” feels that to arrive at a just conclusion in 
studying the connection of mental and endocrine disorders one 
must make a two-fold adjustment, #. ¢., by the consideration of 
mental analysis combined with that of endocrine balance. Davis ™ 
draws attention to a supposed connection of status lymphaticus with 
general paresis in that he agrees with Symmers that there is an 
almost constant occurrence of hypoplasia of the suprarenal cortex 
in subjects of status lymphaticus and he states that individuals, who 
have low suprarenal functioning, appear to develop paresis less 
frequently than strong suprarenal individuals and, moreover, that 
the course of general paresis varies in rapidity, on the average, 
directly with the suprarenal strength of the individual. He also 
believes that the weak suprarenal type may be better held in check 
with treatment. This is in line with Berman’s statement that 
certain diseases and disease tendencies, both acute and constitu- 
tional, originate in endocrine disturbance. Phillips” believes that 
hyperthyroidism is to be associated with agitated mental states and 
hypothyroidism with apathy and introversion. Rossi” calls atten- 
tion to suprarenal exhaustion and insufficiency in manic-depressive 
states and notes favorable results with suprarenal treatment. In 
connection with Phillips’ and Rossi’s observations I have found an 
absence, or almost a complete absence, of hydrochloric acid in about 
50 per cent of manic-depressive cases in the depressed stage and 
also a frequent subthyroidism. Appropriate treatment, while not 
startling in its results, has been of benefit. I have also noted a 
lowered bload-pressure in most of the depressed cases and a general 
improvement of mental symptoms in the few cases in which supra- 
renal feeding was tried. It may be that the best results, in selected 
cases, may be obtained by a combination of thyroid and suprarenal 
feeding. In the depressed states occurring at menopause corpus 
luteum or ovarian extract have been of benefit. My experience 
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with the manic states has not been sufficient to justify comment 
except to state that the change from mania to melancholia, or 
melancholia to mania, is so profound a change in personality and 
physical characteristics that certain endocrine disturbance must be 
connected with it. 

Lewis and Davis “ in an analysis of twenty-two cases of various 
types of schizophrenia reported one operated upon and cured, two 
treated by gland extracts and cured, fifteen treated by gland extracts 
and improved and four in whom treatment was insufficient. Per- 
sonally, I feel that true, developed dementia przcox is an incurable 
condition but that psychoses of a precoid type, including toxic 
psychoses with precoid symptoms and manic-depressives, who in 
certain phases may resemble dementia przecox cases and are loosely 
termed ‘‘ mixed cases,” are at times curable with appropriate endo- 
crine and other therapy. I believe possibly that some early and 
undeveloped cases of dementia precox may be arrested, but the 
bald diagnosis of dementia przecox is far too frequently made, for 
dementia przcox is nothing like so common a disease as some 
would have us believe. 

We should not close the mention of literature on endocrine 
disturbance in its relation to mental disturbance without saving 
that Cushing ” as early as 1913 wrote a paper on the mental dis- 
turbances occurring during the periods of the physiological stress 
of puberty, pregnancy and the climacteric, and Sajous,” since the 
first part of this century, has broached the subject repeatedly. 
Recently Hall and Neymann”™ have made a valuable contribution 
in the study of fifty cases of schizophrenic reactions. In their 
last group of twenty-five cases, twelve had definite toxic compli- 
cations, seven marked endocrine disturbance, five psychic complex 
genesis and one was unclassified. They also state that in their 
opinion dementia precox is a symptom complex rather than a 
disease entity. 


It is interesting to speculate that the general tendency of den 


lentia 
precox, paranoia and manic-depressive, the three insanities the 
cause of which we know so little, to become pronounced, for the 
first time during adolescence, the period of endocrine readjustment 
and upset, may connote a more definite internal secretion connection 
than we are able at present to prove. 

The relation of endocrinology to conduct variations also enters 
the psychiatric field. It may be comforting to some to note that if 
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conduct deviations are frequently of endocrinic origin it is also true 
that reformers are apt to be endocrinopathic. I am also led to 
believe that the general upset of conduct standards observed during 
and since the World War may be best explained by endocrinic 
changes brought about by continuous and unusual stimuli. But 
this is a large subject. 

A few of the common endocrine disturbances in connection with 
conduct deviation may be instanced. It has been observed that a 
large number of delinquent girls have hyperthyroidism. Hyper- 
pituitary cases are frequently bold, incorrigible, opinionated and 
hypersexual, while the hypo cases may be lazy, truant, ungrateful 
and deficient in integrity. Hyperadrenal cases may be overbearing, 
selfish, abusive. Hypoadrenal cases may be cowardly and easily 
led through fear. Hypergonads show sexual irregularity and go to 
extremes in dress and action and hypogonad cases may be perverts, 
asocial, cunning, cruel or cringing. 

The place has now been reached where we should gather up our 
data, correlate it with our clinical observations, our special tests and 
our laboratory findings and see if we cannot bring some semblance 
of order out of chaos. I feel that this may best be done at present 
by dividing our psychoses somewhat as follows: 

1. Pituitary Dominant Psychoses—(adolescent and post adoles- 
cent) of the hyper and hypo type. 

(a) Of the anterior lobe predominance. 

(b) Of the posterior lobe predominance. 

(c) Of the whole gland. 

2. Thyroid Dominant Psychoses of the hypo and hyper type. 

3. Suprarenal Dominant Psychoses. 

(a) Of the cortex type. 

(b) Of the medulla type. 

4. Gonad Dominant Psychoses of the hypo and hyper type. 

(a) Of the male. 

(b) Of the female. 

5. Indefinite Polyglandular Psychoses. 

To best illustrate the main divisions of these types I shall en- 
deavor to cite, rather in detail, illustrative cases and to make certain 
deductions from their consideration. 

This case is published to indicate the character of investigation 
which should be made in arriving at the physical and endocrine 
status of a case with mental disturbance. 
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Case Number—Examined September 26, 1921. Age 22 years; ministerial 
student; single. 

Family history shows that father is living and well; mother is living and 
well; four brothers and one sister are living and well. 

Family history is negative for lues, feeble-mindedness, delinquencies, 
criminality, alcoholism and epilepsy. One paternal uncle was insane; one 
brother had tuberculosis; family neurotic. 

Past history shows that patient had the usual childhood diseases; has 
always been nervous; grew rapidly between the ages of 13 and 17; had a 
mild attack of influenza in 1918; tonsils and adenoids were removed five 
years ago and he had a nasal operation six months ago; gives no history of 
injury; denies lues; has had no typhoid, tonsilitis, rheumatism, paralysis 
or chorea. Was in Baltimore under treatment for one month and then was 
at Battle Creek Sanatorium for nine months. 

Patient does not drink tea or coffee; uses no tobacco or drugs; bowels 
are regular, has two or three movements a day; urine is normal; moderate 
masturbation, 1913 to 1916. Sleeps fairly well, appetite is good but he is 
dieting. 

Present history shows that patient complains of fatigability, lack of sus 
tained effort, inability to concentrate, palpitation, free perspiration, dizzi- 
ness, drowsiness and of getting up in the morning tired. 

This condition started about five years ago with fatigability and difficulty 
in concentration. 

Patient has had no headache recently. In the past had headache in the 
right occipital region which was sharp in character, did not radiate, occurred 
during the day and was accompanied by no other symptoms. 

Gives no history of unconscious or convulsive attacks. 

Patient has no paresthesias, hyperesthesias or anesthesias; has some ver- 
tigo but no nausea or vomiting ; has some palpitation and gas; has no flushes 
burning sensation, rigors or oppressions. 

General examination shows that patient is tall and thin, weight 138 
pounds. Measurements: Upper 35 inches, lower 36 inches, total 71 inches 
span 71 inches. Pulse 64, volume and force fair; thyroid full; redness of 
neck and upper chest; lower teeth long and crowded, upper medians larg¢ 
and long, laterals large and long; tongue is slightly coated and protrudes 
straight ; genitals normal ; tonsils stumps suspicious of infection; lungs nega 


tive; fine general distribution of body hair, very scant beard, fine scant axil 


lary hair, slight on legs, feminine type pubic hair; no localized fat 


Neurological examination shows station steady; gait normal; knee, elbow 
and Achilles jerks exaggerated and equal, (functional) ; no Gordon, no 
clonus, no Babinski, no Oppenheim and no Kernigs; muscle power and 
muscle tone decreased; no adiadokokinesia, ataxia, girdle sensation ot 
paralysis ; abdominal and cremaster reflexes normal; no atrophy, dystrophy 
trophic disturbances or special limitation of motion; no tremors of the 
fingers, face, tongue or muscles; no deformities of the head, extremities or 


spine; speech normal; no aphasia or apraxia. Pupils are 6 mm. in size, 


round in shape, react promptly to light and during accommodation. There 


e 
O 
> 
it 
h 
a 
d 
11 
y 
oO 
S, 
ir 
d 
it 
S- 
n- 
in 


206 THE INTERNAL SECRETIONS | Oct. 


is no diplopia, ptosis, nystagmus or exophthalmos. Cranial nerves are nega 


tive except for flatness of the right facial, evidence of vagotonic syndrome 


1 
} 


and the optic. Ophthalmological report: Fields indicate chiasmal pressure ; 
also show bitemporal slant with constriction for red and white. He seems 
to have had a partial tenotomy of the right superior rectus muscle. He 
now has orthophoria, both far and near, normal eye grounds, so far as can 
be seen though a small pupil, and not much error of refraction. He is 
wearing some glasses fitted at Battle Creek. Refraction has been advised 
to make certain about his glasses but he is going to write for further 


details in the hope of escaping a mydriatic again. I have the impression 


that he is profoundly neurotic which may be the result of a ductless gland 
11 should hat it i imnortant to avoid emphasizing 
disorder an should say that 1t 1s very important to avoid empnasizing 
any eye trouble which is largely imaginary. 

Mental examination shows memory good; no hallucinations or delusions ; 


no phobias; attention and cooperation fair; lacks capacity for sustained 
effort. Is self centered, depressed, irritable, somewhat apprehensive, drowsy 
and hypochondriacal. Is not elevated, verbose, violent or suicidal. 

Lowest blood pressure was 92/68, standing, November 19, 1920, got to 
118/88, August 14, 1921. Blood pressure now 116/78 

Blood Wassermann negative. 

Blood analysis: Haemoglobin 102 (increased), red blood cells 5520000, 
white blood cells 8200, polys. 77, small lymph. 22, large lymph. 1 

Stool analysis negative for ova or parasites. 

Urinalysis: Specific gravity 1022, acid reaction, albumen negative, sugar 


negative, casts, blood and pus negative. 


Kidney function: 


Basal metabolism: 


Sugar Tolerance: 


Blood Urin 
1 hour after 1.59 glucose per kilo was given. 0.110 negative 


X-Ray of head for contour and pituitary fossa: Walls of skull thin. 
Accessory nasal sinuses quite large. No evidence of any fracture present. 
Horizontal diameter of head quite long. Measurements of head are as fol- 
lows: Occipito-frontal 20 cm. cervico-brematic 16 cm. Pituitary fossa: 
1 


Anterior clinoid processes smooth. Posterior clinoid processes somewhat 
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roughened. Measurements of fossa: Horizontal 8 mm., vertical 7 mm. 
Outlet of fossa small. 

Conclusions: The horizontal diameter of the head is somewhat increased. 
Outlet of the pituitary fossa is quite small and depth of fossa shallow. It 
is quite suggestive of a hypopituitarism. 

X-Ray examination of chest shows: Heart fairly large. 

Right lung: Diaphragm curve normal. Large number of calcified glands 
at hilum. Paravertebral trunks normal. First interspace trunks thickened 
and show a very occasional deposit but do not tend to reach the periphery. 
Second interspace trunks show a good many peribronchial deposits many 
of which have a clear cut appearance. These trunks do not tend to reach 
the periphery. Lower portion of lung normal. 

Left lung: Hilum shows good, many calcified tubercle. Paravertebral 
trunks show occasional fairly clear cut peribronchial deposits. These 
trunks are prolonged. Other trunks normal. Lung tissue otherwise normal. 

Conclusions: There is evidence of old hilum tuberculosis on both sides 
though nothing active is observed there. In the lower portion of the upper 
right lobe there is evidence of slight peribronchial tuberculous infection. 
Similar changes are seen at the left apex. The changes here are purely 
peribronchial. Trunks do not markedly tend to reach the periphery and a 
good many of the lesions at least are healed. These lesions are not such 
as would be likely to be responsible for active clinical tuberculosis and 
very strong clinical and physical evidence should be present before giving 
them undue weight. 

Chest plates re-read and the following report given: There is a medi- 
astinal shadow which was taken to be due to the first portion of the aorta 
or the vena cava at the time the plates were examined. It is still thought 
that his shadow is due to one of the above causes. It is slightly suspicious, 
however, and in order to positively exclude it, it might be well to do a 
fluoroscopic examination. 

Fluoroscopic examination negative for persistent or enlarged thymus. 

Diagnosis: Hypopituitarism (adolescent), dysthyroidism ?, transient 
hypo-adrenalism ?, psychoneurosis. 

Summary: Patient has been under treatment for eight months, during 
this time he has made slow but decidedly definite improvement. He is 
less apprehensive, irritable, depressed, hypochondriacal and fatigues less, 
easily. Lack of interest and of concentration have likewise shown improve- 
ment. 


In thirty-seven cases that were brought for various mental 
disturbances in whom an endocrine study was attempted, we found 
that twenty-two of the thirty-seven cases were pituitary dominant, 
three were thyroid dominant, three suprarenal dominant, five were 
ovarian dominant and in four the polyglandular disturbance was so 
evenly distributed that no particular gland could be said to domi- 
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nate. In all except one, more than one gland appeared to be 
affected. 

The mental disturbances of all cases seemed to fall into the well- 
recognized mental types and the dominant gland affected did not 
seem to regulate the type of mental disturbance found. Mixed 
thyroid symptoms sometimes occurred, as in two cases which had 
slow pulse rates when one would expect them to have been rapid. 
In some cases there seemed to be an increased anterior lobe pitui- 
tary secretion and decreased posterior lobe secretion. It might 
also be said that the feeding of appropriate glandular extracts in 
these cases was decidedly encouraging. 

Considering the whole subject of the relation of the glands of 
internal secretion to mental disturbances, we are, I think, justified 
in feeling that a very close relationship exists. It appears to be a 
fact that gross disorder of any of the most important endocrine 
glands may produce a mental syndrome the type of which coincides 
with known mental disorders and that practically all endocrine 
disorders are polyglandular, the disturbance of one gland, however, 
frequently being predominant. The next step in investigation 
should be, it would seem, to study more thoroughly from an endo- 
crine standpoint the usual types of insanity. This has thus far 
been attempted only in a scattered and bizarre manner and it is to 
this problem I would suggest that you gentlemen may address your- 
selves in the hope that, at least, you may be able to partially solve 
the mystery of the etiology of paranoia, dementia precox and 
manic-depressive insanity. 
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DISCUSSION. 
THe PresipeENt.—The paper of Dr. Tucker is open for discussion. I shall 


take the liberty of calling upon Dr. Cheney to open the discussion 


Dr. CHENEY.—In the New York State Psychiatric Institute we have been 


le endocrine disorders 


interested for a number of years in the problem of tl 
and psychoses, particularly wishing to know, if possible, whether there is 
a definite relation between endocrine disturbance and psychotic manifesta- 
tion. We have been carrying on for the past year and a half a special 
endocrine examination of all the cases coming under our observation and 
have received some rather suggestive impressions. | may mention one of 
these. This is that it appears that in male cases of dementia przcox with 
early onset there is frequently a deficient development of secondary sex 
characteristics. Just what this means we do not claim to know at the 
present time. Whether there is an insufficient development of the gonads 
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in cases of dementia precox, whether what we find is a result of a psy- 
chosis, or whether the deficient sex development is merely a part of the 
general defective development of which the psyciosis is simply another 
manifestation, we are not prepared to say. 

It seems to me that we need to bear in mind that the finding of certain 
evidence of any endocrine disturbance in a psychotic patient does not neces- 
sarily mean that endocrine disturbance is a definite etiological factor, 
or one that is to be closely related with the psychosis that happens to 
develop in that individual. 

We have also made a study recently of the metabolism of the various 
types of the manic-depressive and dementia precox cases. This study 
tended to show that the depressed cases had a metabolism rate that was 


slightly lower than normal, but there were few if any of these types that 


had a rate lower than 10 per cent. We tried thyroid feeding in several of 
these patients, with a subsequent rise in the metabolism rate without an 
accompanying clinical improvement. The cases of dementia precox showed 
a greater variation from case to case; some were inclined to be a little 


above normal and others lower than normal. 


Dr. Asnot.—I should like to ask Dr. Tucker on what grounds, other than 
symptomology and inference he bases the statements, that there is an 
increase or decrease of secretion. In case of the thyroid we have tolerably 
good means of determining probable increase or decrease; but whether 
we have adequate tests for the actual presence in the blood of an increased 


or diminished amount of pituitary secretion, for example, I do not know 


I have wondered if some of the theories about the causation of certain 


symptoms might not be due to a sort of reasoning in a circle rather than 
based on the presence or absence, or actual diminution or increase, of 
secretion chemically demonstrated by an examination of the blood 

Dr. Swint.—This question of the relations of the endocrines to mental 


disorders has been one that has interested us in Milledgeville for some 


} 


time. We have been making a close study, particularly with reference to 
the physical appearance, as to whether we can detect any gonadal defects 
particularly in cases of dementia precox and manic depressive insanity 
I must say our observations so far are not very encouraging. We have 
also given some of these cases of manic depressive and dementia przecox 
various types of glandular extracts both in the monoglandular extracts 
and polyglandular extracts, and our results so far are very discouraging 

Dr. GrecG.—I would like to ask Dr. Tucker one question. Of course it 
is fairly well recognized that women with dementia precox often have an 
augmentation of mental symptoms during their catamenia Does this 


increase in symptoms indicate to Dr. Tucker that the gonads are involved 


in this disease, or that the increase is attributa 
inhibitory control? 

Dr. TuckER.—I am very modest about this subject. I did not choose it 
myself. It was thrust upon me. I would never have chosen it, but when 
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I got it I had to do the best I could with it. I made a careful review of 
all the recent literature. I had not correlated these cases before at all. J] 
simply took the cases that seemed to have any kind of an endocrine dis- 
turbance and tried to check up as many as | could that had mental distur- 
bance and got 37. I feel we have learned some things that are indicative. 
I am not dogmatic about a thing I say in this paper. I feel that in 25 years 
from now, the study of endocrinology will throw a great light on the study 
of psychiatry. One thing is we did not pick out any new syndromes in 
these cases, but all cases fell into known psychiatric groups. Another thing 
is I am not inclined to believe that endocrine gland feeding is a panacea 
for mental disturbance—not at all. We do feel that we can classify some 
of the disturbances of conduct, and that from the study of internal secre- 
tion during adolescence we find cases that have been called hysteria or 
“lazy ne’er-do-wells” that we are able to classify very much better. We 
do feel that we now have enough authority back of us to believe that the 
work we did on epilepsy or epileptiform convulsions shows that here is a 
small group of pituitary cases which have convulsions indistinguishable 
from those of epilepsy except that they appear during adolescence and have 
physical and radiographic pituitary characteristics. Speaking of insanity, 
I am not sure whether the insanity upsets the endocrine glands, or the 
endocrine glands upset the mind. 

Answering Dr. Abbot, there is a great deal that can be done in determin- 
ing the status of the various glands. For instance, there is a very distinct 
pituitary test in which pituitrin is injected under the skin and the patient 
observed for over a period of two hours, the blood pressure rise and fall is 
taken frequently, an evacuation of the bowels and bladder may occur within 
I5 minutes after the test, and you can get some other reactions. The radio- 
graph is valuable in that changes occur in the sella turcica. Gross changes 
do not occur in normal people, I think. 

Measurements of the stature and the distribution of fat help in gonad 
or thyroid or pituitary disturbance; the blood sugar in pituitary cases, basal 
metabolism in thyroid and blood pressure and hair distribution in supra- 
renal help a good deal. We obtained some results with tablet feeding, but 
it was nothing like as marked as with hypodermic or liquid feeding. I 
think the whole subject of endocrine therapy is upon us, and we have to 
feel our way carefully. 

I do not know how to answer the question about disturbance increasing 
at the time of menses in dementia precox. I have not examined enough 
cases, and I have not formed any ideas on the subject. I think it would 
be a very interesting thing to take a case of dementia przcox and test it 
out thoroughly during the interval, just before and just after the menstrual 
period. Something important might come out of a study of that kind. We 
are just seeing through a glass darkly now but I think we are going to see 
more clearly before a great while. 
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THE CLINICAL ACTIVITIES OF THE CONNECTICUT 
SOCIETY FOR MENTAL HYGIENE. 
By WILLIAM B. TERHUNE, M.D., 
Medical Director of The Connecticut Society for Mental Hygiene. Chief 
of Psychiatric Clinic, Yale University, New Haven, Connecticut. 


INTRODUCTION. 

Fourteen years ago when mental hygiene made its appearance 
as an energizer in the field of mental medicine, it was recog- 
nized as a catalyzer possessing the analytic action of breaking 
down superstition, ignorance and cruelty as well as the synthetic 
property of building up a system of humane treatment, organized 
research and public comprehension in regard to mental diesase. 
Moreover, this energizer demonstrated its properties when placed 
in contact with any one of a large number of other social and 
medical problems. 

So great was the field of usefulness that it was necessary to 
temporarily limit its application by reason of inadequate finances 
and the limited number of people who were familiar with the 
principles of mental hygiene, and therefore when the Connecticut 
Society for Mental Hygiene was organized it was necessary to 
determine those activities in which it would primarily engage. 
‘rom the very first friends and relatives of mentally ill patients, 
as well as the patients themselves, sought the advice of those who 
were directing the society as to how such patients might be cared 
for. It was impossible to intelligently render such advice unless 
the nature of each individual's illness were known, and in order 
to do this, since mental clinics were not available, it became 
necessary for the society to engage in clinical work, first for the 
purpose of diagnosis and later for treatment as well as pro- 
phylaxis. 

The necessity for state mental hygiene societies engaging in 


clinical work depends on the availability of medical attention 


* The Connecticut Society for Mental Hygiene was organized by Mr 
Clifford Beers in 1908 and was incorporated in 1909. It was the first organi- 
zation of its kind and has actively functioned since its organization under 
the direction of a paid staff. 
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for mental patients. It is my belief that it is the duty of state 
mental hygiene societies to arrange for adequate clinical facilities 
to provide for the examination and treatment of those mental 
patients who would otherwise be neglected. Before describing 
the clinical activities of the Connecticut Society for Mental Hy- 
giene | wish to indicate the relation, which is in no _ respect 
hypothetical, of such service to the other undertakings of the 
society, these can be described as follows: 

1. Educational. 

2. Social service. 

3. Organization of a division of mental hygiene as part of the 
State Government in order that the permanence of mental hygiene 
may be assured. 

4. Cooperation with sociological organizations. 

5. Clearing house for information in regard to mental disease 
and defect. 

6. Special studies. 

Kfforts towards educating the public in regard to mental dis- 
orders, whether 1n the form of printed propaganda or lectures, 
result in requests for clinical assistance. Conversely such as- 
sistance, when properly rendered, educates in a practical manner 
those who most need it. A specific example of how mental clinics 
do educate the public in regard to mental disease is of value. In 
the city of W. a large number of the children attending the clinic 
were feebleminded. In W. there were no classes for the educa- 
tion of these children, although the need of special educational 
advantages for the handicapped children had been reported to 
the superintendent of schools. However, no definite action was 
secured until citizens, whose interests had been aroused in indi- 
vidual subnormal children as well as the whole problem of the 
education of the feebleminded, forwarded a petition to the School 
Board requesting the needed classes, which were, as a result, 
quickly secured. Thus the clinics develop opportunities, not only 
for arousing public interest, but also for impressing the fact that 
mental abnormality is a disease and that mental hygiene methods 
in the treatment thereof produce practical results. 

These clinics offer a splendid opportunity for demonstrating 
to civil authorities the need of routine psychiatric assistance 
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in courts. Likewise, if operated as part of the out-patient depart- 
ment of a general hospital, the occasion frequently arises of 
pointing out to the directors of such hospitals that since they 
always have mental patients in general hospitals, attempts to pro- 
hibit their admission, by passing rules to the effect that they are 
not to be admitted, reminds one of the ostrich which buried its 
head in the sand when faced by a situation it did not know how 
to meet. And that therefore, since mental disease is prevalent it 
is their duty to respond to the urgent need of the community by 
providing temporary care for acute and incipient cases. 

State mental hygiene societies rightly stress the importance of 
social service and nearly all of them engage in it. This should 
always be surpervised by a psychiatrist, for such work is essen- 
tially medical in nature. Organizations interested in sociology 
throughout the state are continually seeking aid from the clinical 
social service and information departments of the society. By 
the clinical demonstration that many forms of social inadequacy 
are the result of mental incapacity or illness these organizations 
have not only frequently found solutions for some of their most 
difficult cases, but they have been enabled to realize the value of 
the psychiatric approach to such problems. 

The creation of a division of mental hygiene by the Connecticut 
Department of Health, the first definite governmental recognition 
of mental hygiene in the United States, was a result of the 
demonstration of the value of applied mental hygiene. 

It is my opinion, after reviewing the mental hygiene work 
carried on in Connecticut, that the clinical service has not only 
materially increased the support given the mental hygiene move- 
ment in this state, but it has actually accomplished more and 
better results than any of the other mental hgviene activities in 
Connecticut. It should not be forgotten that the public will 
generously contribute funds for the purpose of helping the sick 
and it is significant that the financial condition of the Connecticut 
Society for Mental Hygiene has improved coincidentally with the 
increase of clinical work conducted by the society. 


MATERIAL. 


A considerable number of the mental patients of the community 
have records in the files of this organization. This material is of 
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value because it not only indicates the nature of clinical problems 
to be faced by a state mental hygiene society but it also serves 
as an index, though necessarily incomplete, as to the nature and 
prevalence of mental disease in a community. The National 
Committee for Mental Hygiene has compiled statistics and other 
information in regard to mental disease as encountered in state 
hospitals, but up to the present time there 1s very little information 
available indicating the nature of mental abnormality existing in 
the community, and many of these patients never reach the state 
hospital. 
The patients have consulted the society either of their own 
accord or they have been referred from the following sources: 
1. Associated clinics. 
2. Charity organization societies. 
3. Children’s aid organizations. 
4. Civic protective association. 
5. Church organizations. 
6. Clergymen. 
Factories and stores. 
8. Former patients. 
g. General hospitals. 
10. Health centers. 
11. Other mental hygiene societies. 
12. Orphan asylums. 
13. Physicians. 
14. Probation officers. 
15. Penal and correctional institutions. 
16. Police departments. 
17. Private sanatoriums. 
18. Red Cross chapters. 
19. State hospitals. 
20. Schools and colleges. 
21. State and city departments of health. 
22. State and city departments of public welfare. 
23. Visiting Nurse Association. 
24. Women’s clubs. 
Up to September 31, 1921, two thousand four hundred and 
eighty-three patients had been referred to the Connecticut Society, 
sixteen hundred and nine of these during the past two years. 
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Graph I illustrates graphically the clinical work carried each year 
since the society was organized. 


NATURE OF CLINICAL WORK. 

When it was discovered that a considerable number of patients 
were coming to the society for advice, an effort was made to 
secure the necessary examination of such patients by referring 
them to psychiatrists in the community. These men cooperated 
and generously contributed their assistance, but it was quickly) 
discovered that such a practice was in truth an imposition on 
the physicians since a psychiatric examination requires of necessity 
much time. Therefore, the secretary of the society, who was at 
that time also a trained nurse, found that she must in addition 
to her other duties frequently act in the role of psychiatrist. 
Later a clinic was established in the New Haven Dispensary 
and until September, 1919, physicians were detailed at various 
times by the two state hospitals and the Hartford Retreat to 
operate this clinic. A clinic was established in Waterbury in 
1918, and was conducted by the executive secretary of the society. 
These clinics rendered valuable service but they were never fully 
successful, partly due to the fact that they did not form a part 
of the clinic system of the dispensary wherein they were housed. 
They were reorganized in September, 1919. The New Haven 
and Waterbury clinics were made a part of the clinic system 
and in turn the New Haven clinic became a part of the New 
Haven Hospital and Yale University, all of which not only 
stabilized the work but lkewise greatly increased the clinical 
facilities, such as securing the aid of the hospital social service 
and laboratory departments. 

The clinical records are now taken by a stenographer, and a 
copy of the record is not only kept in the clinic, but also in the 
office of the society. The New Haven clinic has four examining 
rooms with ample space in the hall for a waiting room. In 
Waterbury, the clinic uses three rooms for the examination of 
patients, all opening from a pleasant corridor. In Waterbury 
the physician is assisted by two graduate nurses, whose help in 
taking histories, assisting in the clinic and conducting social 
service investigations, is of great value. The Stamford clinic was 


started in January, 1921, and occupies two rooms. The Stamford 
Y 
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clinic is conducted once a month, from ten in the morning to three 
in the afternoon. It was started primarily for the purpose of ex- 
amining patients referred by social agencies. The Waterbury 
clinic operates one afternoon a week, while the New Haven clinic 
is conducted two afternoons a week. The Stamford and Water- 
bury clinics are for psychiatric and psychometric examinations, 
while the New Haven clinic furnishes psychiatric examinations 
only and cooperates with the neurological and psychometric 
clinics. 

The clinics conducted by the society are at the present time 
essentially “‘one man clinics” inasmuch as they are all three 
conducted by one psychiatrist without other medical assistance, 
although such assistance is badly needed. 


PROCEDURE. 
very patient who applies to the clinic receives a physical as 
well as mental examination. There is also a careful investigation 
of the environment of the patient by a psychiatric social worker, 
this investigation usually being made during the time intervening 
between the first and second visit of the patient to the clinic. 
to the patient’s first visit to the clinic. A definite diagnosis is not 


reached until all of these examinations and investigations have 


though in some cases a social investigation is requested prior 


been completed. When the diagnosis has been made the patients 
are treated in the clinic, referred to the social service department, 
referred to other organizations, hospitalized or reassured that 
no mental disorder exists. 

Such clinics offer a splendid opportunity for special studies. 
A large, if not major portion of psychiatry, namely, the study of 
incipient mental disorders, has not as yet received adequate atten- 
tion. The next great advance in psychiatry will be along these 
lines, coupled with the study of mental states arising during 
physical illness. It is difficult to understand why these two fields 
have been so long neglected. At the present time several studies 
are being conducted in these clinics, among the most interesting 
being the examination and study of unsuccessful attempted sui- 
cides. Only 24 have been examined at the present time, and that 
is too limited a series to report in detail. However, 3 out of the 
24 had a definite psychosis, 9 were psycho-neurotic, and the only 
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psychiatric label that might be attached to any of the others was 
emotional instability. It is interesting to note that sex factors, 
such as jealousy and unfaithfulness, were prominent motives in 
over 60 per cent of these cases. None of these 21 patients \ CxX- 
cluding the 3 psychotics who were sent to a hospital) have 
attempted suicide again, they are all getting along very nicely and 
are apparently happy. It is my opinion that all who unsuccessfully 
attempt suicide should be examined by a psychiatrist. 


CASE HISTORIES. 


rhe following case histories are cited for the purpose of illus- 
trating the nature of the clinical service and also to report briefly 
a tew interesting cases: 

Case I]—(Eloped from hospital.) Mr. W. H., white, 46 years of age, 
married, walked away from a state hospital where he had been for eighteen 
months. Tle Connecticut Society for Mental Hygiene on being notified by 
the hospital, sent a psychiatric worker to his home, where he was found 
and interviewed. The patient’s home was comfortable, his wife intelligent 
and co-operative and there was no financial trouble. The hospital and clinic 
diagnosed his condition as paresis. The patient is passing through an inter- 
mission and is free of acute symptoms. The administration of arsphenamia 


and mercury was resumed at weekly intervals while he and his wife report 
to the psychiatric clinic twice a month. The patient is being adequately 


cared for in the community, he and his wife are better satisfied, and careful 
supervision will enable him to be returned to the hospital on the first indica- 
tion that acute symptoms are returning. 

Case II.—(Paroled from hospital.) Mr. C. S., white, 27 years of age, 
single, was paroled from a state hospital. The diagnosis was dementia 
precox, hebephrenia. His living conditions were far from good and the 
patient was cared for by his aged grandmother, who was decidedly senile. 
After his return home he began exhibiting himself to little girls both on the 
street and before the windows of his home. He wrote to matrimonial 
agencies and later began collecting pictures of nude women. He frequented 
cinema houses where he distributed notes to young girls asking them to 
marry him. During this time he was not sleeping well, he was irritable, 


easily angered, stubborn and had many mannerisms. It was impossible for 


this patient to be cared for in his home and it therefore became necessary 
to convince his grandmother of this fact. The patient was finally sent to 


1 not soon be allowed to 


the hospital, with a hope on my part that he woul 


return home, but as soon as the patient reached the hospital his condition 
improved and his grandmother wished to bring him back. For several 
months we treated the grandmother with a view of helping the boy. This 


is no unusual procedure in a mental hygiene clinic, for I believe that the 
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successful treatment of many mental patients depend on the attitude of 


} 


brought him home a few 


the family. Finally, however, the old lady again 
months ago, and the clinic, having to admit defeat like a good sportsman, 


is supervising and trying to find him employment. 
Case II].—(Discharged from hospital.) C. S., white, female, aged 309, 


reported to the clinic two weeks after she had returned home from the 


hospital where she had been a patient for over a year. The hospital « 


nosis was manic-depressive psychosis, depressed type. The abstract o 
hospital record follows: 

* Born in Connecticut 1880. Brought up by uncle. Received very liitle 
schooling. Since nineteen kept house for her father. Of lively disposition, 
was jolly and full of fun. Very religious. Was to be married but her 
fiance died a month before the date set for the wedding. She was normally 
grieved at this time. Three years ago kept company with a Mr. S., widower, 


who in February, 1919, broke with her and married another woman. Directly 


after this she became disturbed, screaming, yelling and praying. When 
very much excited took a wine glass of creolin. Was sent to a general 
hospital and was taken home against advice in two week Was afraid 
of being arrested and was suspicious of everyon Improved for a time 


and then had another screaming spell in which she kicked, bit and pulled 


her hair out. Believed that a fortune teller had 
upon her. She was sent to the almshouse for 22 days. As soon as she 
returned home she again became disturbed, noisy at night, moaning, scream- 
ing and dancing. Was again sent to the almshouse and from there was 
committed here. 

“On admission patient was restless, nervous and fearful. Seemed very 
depressed ; picked her head. Accused herself of imaginary evils. In good 
physical condition. Blood Wassermann negative. 

“Since admission patient has remained quiet, sad and depressed. On 
July 9 attempted suicide by hanging. Still apprehensive and fearful that 
she is going to jail. No hallucinations. Memory for remote past is fair 
She has very little insight and shows poor judgment 

“January 14, 1920—For the past three months patients has shown a 
marked improvement. (Her menses were re-established about three months 
ago.) She has gained about 23 pounds in weight since admission. Has a 


good appetite and sleeps well at night. She now occasiona 


ing and smiling and is able to talk to the examiner without crying. She 
realizes now that it was foolish of her to attempt suicide. Her memory 
for remote events is good but is quite hazy for events occurring just prior 
to and after admission. Her plans are to go home and keep house for her 
father.” 

Vhen this patient reported to the clinic she showed increased psycho- 


motor activity, she was talkative, somewhat noisy, and exhibited the symp- 
toms mentioned in the hospital record at the time of her admission there. 
In addition she insisted that a priest had defamed her in the pulpit and that 
everyone knew it was because a man had tried to ruin her life. Many other 
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delusions were rapidly forming around this as a nucleus. She was per- 
suaded to do nothing except on the physician’s advice, a careful investiga- 
tion was made of her home life and for several weeks she was seen almost 
daily by the psychiatric social worker. Bit by bit the psychogenetic factors 
which had precipitated this and her previous psychotic episodes were dis- 
covered. The patient was assisted to find new living quarters in another 
part of town, the priest co-operated with us and called on the patient, 
convincing her that she had misinterpreted his sermon. Employment was 
secured for her and for the past year and a half she has been well and 


happy. 


CasE 1V.—(Leprosy.) Y. C., white, female, Russian, age 44, after being 
in America 17 years, came to the clinic because she had been told that she 
was neurasthenic. She thought that her eyes were weak, said she had 
considerable gas on her stomach, she constantly felt a desire to urinate, that 
she itched all over, was very weak, fainted sometimes, was nearly always 
short of breath, her heart palpitated, she had headaches, fell asleep in day 
time but could not sleep at night. 

On examination the patient was found to be quite suggestible, her psychic 
reactions were slow, she was easily fatigued mentally and she was depressed. 
On physical examination she was found to be very obese, and neurologically 
she was negative with the exception of large anwsthetic areas over her 
entire body. These areas corresponded to an irregular, bilateral, macular 
eruption which was red around the circumference and white within. She 
was referred to a dermatologist, Dr. John Lane, of New Haven, who made 
a diagnosis of leprosy, his diagnosis being confirmed by the examination of 
biopsy material. This case is quoted to show the importance of medical 
examinations for mental patients. A similar case could be quoted where 
a patient with a brain tumor had been sent to the country for a rest by 
social workers who were not directed by the results of clinical examinations. 


Case V.—(Applying for psycho-analysis.) Miss H. Y., white stenog- 
rapher, age 21, single, came to the clinic with the request that she be psycho- 
analyzed. On questioning the young lady it was discovered that she was 
receiving the attentions of a young medical student. who being an ardent 
Freudian, interested Miss Y. in the subject and persuaded her to relate her 
dreams to him. He assured her that such repressed desires as her dreams 
revealed should be satisfied by at least caresses. Miss Y. was suspicious as 
to the authenticity of his interpretations and wished to have some check on 
them. Miss Y. received a little sound advice rather than the requested 
psychoanalysis. The young man two months later married another girl to 
whom he had been engaged for some time, thus justifying the writer’s first 
opinion that the psycho-analyzing medical student was hardly giving Miss 
Y.a fair chance. 


CasE VI.—(Juvenile Conduct Disorder.) A. S., white, male, 11 years 
old, was brought to the clinic in May, 1921, by his aunt who said that the 
boy was all right in the day time but that he acted peculiarly at night. He 
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had been perfectly well until February, 1921, at which time he had been 
ill for a week or ten days, during which time he had spoken of things “ not 


looking right.” No physician was called as the boy’s father was out of 
work. The patient returned to school after being away for two weeks, but 
did not get along well, due to the fact that he would fall asleep over his 
studies and did not seem quite as bright as formerly. He slept so much 
in school that his parents were advised by his teacher to keep him at home. 
The boy’s aunt stated that he had always been a remarkably bright boy and 
that he was now just as bright as ever, but that he would fall asleep at play 


in the day time and would not sleep at night, that he would hum to himself 


all night until four or five in the morning, when he might go to sleep. She 
also stated that this state of affairs had existed ever since, but never prior 


to his recent illness. The story was substantially the same whether it was 


told by the mother, father or neighbors. The boy was negative physically, 
with the exception of having oxyuris vermicularis, of which he was relieved. 
He was negative neurologically. His psychometric rating (combined Stan- 


ford Binet-Simon and Porteus) was 12 years. No evidence of an organic, 
effective or trend psychosis could be discovered, although he was repeatedly 
examined. He was sent to the Waterbury Hospital for observation, and 
here for three weeks his actions corresponded to the story of his parents. 
He was definitely not psycho-neurotic and the diagnosis was juvenile conduct 
disorder following epidemic encephalitis. The boy is now sleeping better 
at night and this I attribute to the partial success in persuading him that 
his very desire to go to sleep and his striving to do so might be keeping 


him awake. 


[ have seen four cases during the past vear of acute changes 
in character, occurring in young children following epidemic en- 
cephalitis. This change has been evidenced by such anti-social 
conduct as stealing, lying, truancy, brutality, disobedience, path- 
ological stubbornness, great irritability and loss of affection for 
parents. 

Case VII.—(Epilepsy with psychosis.) Miss W. L., white, single, age 
36, was subject to convlusions since the age of six. Recently at her men- 
strual periods she not only had convulsions but she became mentally d 
turbed and excited. She would talk for hours, had to be held in bed, would 


not wear clothes, often seemed confused and did not recognize relatives 
or know where she was. During these attacks she had various mannerisms, 
such as making a circle of her thumb and index finger and constantly saving, 
“O-O-O.” She spoke of hearing beautiful music and smiled while she 
listened to it. These attacks lasted from three to ten days, and then sub- 
sided, frequently leaving the patient somewhat depressed 

I examined the patient during one of these attacks, which was a psycho 
tic episode occurring in an epileptic. She has been under treatment for 18 
months, her mental condition has steadily improved, and for three months 
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she has had no convlusions, although her carefully kept chart showed that 
at first she averaged seven a week. She was given a course of instruction 
regarding personal hygiene, both physical and mental. Luminal-sodium was 
administered in small doses and she is even now taking it, although the 
amount has been reduced from two grains to one grain a day. Hand in 
hand with this she has re-educated, week by week, until now her broad 
philosophy of life makes it a pleasure to come in contact with her. Five 
months ago her sister brought to the clinic the following poem which the 
patient had written: 
MY PART. 

There was a time when I felt so depressed, 

That I even would say “ How can I do my best?” 

But out of the darkness a Voice did Say, 

“Cheer up, do your part, you'll find a bright way.” 

And often I’d ask, “ What can be my part?” 
I'd get so discouraged, and almost lose heart, 
But when I will listen that same Voice will tell, 


i 
“The part may seem small, just do the part well.” 


There are times when the part seems oh, so small, 
And the restless heart says, ‘Can that be all?” 
But still the Voice whispers, “ Cheer up, restless one, 
There are big parts and small ones, but all must be done 
CasE VIII.—(Psycho-neurosis.) H. L., white, female, single, age 44 
years, has been a ward of the Society for many years, during the last two 
of which she has sought assistance on an average of 20 times a year. She is 
emotionally unstable, and is prone to have hysterical episodes, though of late 
these have been very infrequent. H. L. is definitely subnormal intellectu- 
ally, as is demonstrated by her psychometric rating of 11 years. During the 
past eight years the Society has found employment for her and persuaded 


success than the latter. The Mental Hygiene Society looks after many 


her to keep the jobs when found, the former being accomplished with more 


such inadequates as described above and by keeping these people employed 
and out of trouble it has benefited both the community and the patients. 


SUM MARY. 


The Connecticut Mental Hygiene Society combines clinical 
work with its other activities. Nearly twenty-five hundred pa- 
tients have been helped by this organization, sixteen hundred of 
them having been seen during the past two vears. The result of 


this experience shows the great need of mental hygiene organiza- 


tions in every county, state and community. 
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jOroceedings of Socictics 


AMERICAN PSYCHIATRIC ASSOCIATION 


PROCEEDINGS OF THE SEVENTY-EIGHTH ANNUAL 
MEETING. 


QUEBEC, CANADA, TUESDAY, JUNE 6, 1922. 
First SESSION. 
The Association convened at 10.30 a. m., in the Parliament 
Building and was called to order by the President, Dr. Albert M. 
Barrett, of Ann Arbor, Michigan. 


THe Preswwent.—Ladies and Gentlemen, I have the honor to announce 


that the seventy-eighth annual meeting of The American Psychiatric Asso- 


ciation is now in session. 


The invocation will be offered by the Rev. A. R Vell 


Quebec. 


At the conclusion of the invocation President Barrett an- 
nounced: 


We are highly honored in having with us this morning the Hon. L. A. 
Taschereau, Prime Minister of the Province of Quebec, who has kindly 


come here to offer us a welcome on behalf of the province. 
The Prime Minister was received with applause and addressed 
the Association as follows: 


Ladies and Gentlemen, It is my great privilege, and to me, a considerable 
pleasure, te tender to you a most hearty welcome to the good old city of 
Quebec. I had been informed that when the place of the meeting for this 
year was taken up a considerable number of your members voted to select 
Quebec—to meet here within our walls which I can assure you, however, 
have not always been as silent as you find them to-day. But pray do not 
be alarmed. I am not going to give you an address on ancient history 
although I could recall past events which might be of interest to you 

You meet here to-day in the cradle of civilization on this 
Ancient Quebec is the mother of all Canadian and American cities. If 


you will listen to the beatings of her heart—and for this you will need no 


stethoscope—you will find that France has bequeathed to Quebec many of 
her best traditions and characteristics, which centuries, surroundings, and 


other circumstances have left untouched. 


|| 

the 

in 

oad 

‘ive 


286 PROCEEDINGS OF SOCIETIES | Oct. 


We would be unworthy of our ancestry if we had not taken from our 
forefathers the respect and admiration they held for your noble profession. 
You know better than I do what France has achieved in medical science. 
We feel proud of our doctors here who have studied in the old mother 
country. 

\ thinker of some reputation, I will not mention his name for his 
safety’s sake, he lived many years ago, said that the greatest of all doctors 
was Nature because she cured us of most of our ills, and had never a 
harsh word for her confréres. But let us not say that science, if not brother- 
hood, has not advanced beyond his time; most of us I feel certain are not 
willing when we fall ill to trust Nature alone. 

You are assembled to discuss here some of the most important problems 
relating to your profession. Medical science knows no boundaries. You 
are not working for your country alone, you are doing the more important 
work still by working for humanity at large; and the results of your 
deliberations will prove useful to mankind irrespective of race and country. 
On behalf of the government of the Province of Quebec, which, I am 
glad to say, does not now need medical assistance, 1 welcome you to these 
houses. I have been told, once, that doctors always agree. Should you 
break this rule while enjoying the hospitality of these buildings you may 
lay the blame on the atmosphere of this chamber, for this is the home of 
politicians, who, I am sorry to say, never agree! Gentlemen, I wish you 
success. I know of the immense strides that have been made by Americans 
in the medical field and I feel sure that both our countries, united by so 
many bonds of intercourse and friendship, will benefit by your enlightened 


and devoted labors. 
The Prime Mainister’s remarks were greeted with prolonged 
applause. 


THE PresipENT.—It has been thought by our friends that we would not 
feel entirely at home unless we received a welcome from the chief execu- 
tive of this most interesting city. It is an honor to present to our Associa 
tion, Joseph Samson, Esq., Mayor of the city of Quebec. 


Mayor Samson was greeted with applause and spoke as follows: 


Mr. Chairman and Delegates of the American Psychiatric Association, 
I feel greatly honored, as Mayor of Quebec, in tendering to you, in the 
name of all the citizens of Quebec, the most cordial welcome. Due to the 
beauties of the surroundings, to the immortal fame which has been forever 
attached to her name, the old city founded by Champlain is becoming more 
and more the center of attraction for visitors. Certainly, these attractions 
must have made a favorable impression on visitors, especially from Amer- 
ica, because we find Quebec is more than ever selected as the meeting 
place of the most important of American assemblages. I take great pride 
in welcoming you as representatives of modern science, as benefactors of 
suffering humanity and as the devoted and charitable guardians of all 
those who have unfortunately lost the most precious treasure of human 
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life—their intelligence. You have come from all points of the North 
American continent to study and compare the most elaborate scientific pro- 
cesses and cbtain, if possible, more effective means of helping humanity in 
distress. Before closing, allow me to extend my welcome to the ladies, who 
add so much grace to your convention, and who, like yourselves, will 
appreciate the large and generous hospitality of our citizens, remembering 
that the motto of our province is to extend to visitors invitations to return 
over and over again to enjoy our cordial hospitality. I wish the greatest 
success to your conference and sincerely hope that though this is the second 
time you have honored us, you will not wait another 64 years before coming 
back to Quebec. 


The remarks of the Mayor were greeted with applause. 


THE PresipENT.—Our medical colleagues of Quebec have shown a deep 
interest in our coming and extend to us their greetings through their presi- 
dent, Dr. S. Grondin, President of the Quebec Medical Society. I take 
great pleasure in presenting Dr. Grondin. 


Dr. Gronpin.—Gentlemen, As President of the Quebec Medical Asso- 
ciation, | have been given the privilege of addressing you a few words of 
welcome this morning. The holding of the seventy-eighth congress of your 
Psychiatric Association in Quebec is a compliment which we fully appreci 
ate. I sincerely hope that our old city of Quebec will be as fortunate as 
usual with visitors and make you wish for a longer stay amongst us. 
Nowhere else in Canada will you find the same historical and pleasant remi- 
niscences as in our quaint little town. At the corner of each street you 
can fancy you are living back a few centuries ago, breathing in the atmos- 
phere of the old French régime. You can still find here and there some 
of the houses of those bygone days and you are surrounded by the same 
magnificent scenery which was viewed by the lovely ladies and brightly 
clad seigneurs of the time. You may notice that our mentality has retained 
some of that same French spirit, but you will also find no difference in our 
habits from your own; and I think I do not presume too much in saying 
that our way of living is the same and that you will, therefore, find your- 
selves quite at home amongst us. I see by your program that a few hours 
of rest has been secured for you now and then for social functions and 
although the questions you are considering are not so arduous as those of 
other branches of medicine or surgery, | think you will find these very 
agreeable. They are more interesting to the general public, these questions 
and can be more easily understood by those who are not students of your 
specialty. We quite realize your superiority over us in this branch and 
readily acknowledge that there is a particular interest attached 
debates on such questions SO closely connected with public life. 
ment and segregation of mental defectives, the problems of mental hygiene, 
are all matters which are bound to appeal to any one gifted with the least 
public spirit. Such advances have been made in the latter part of the 
nineteenth century and since the beginning of the twentieth that we are 


now facing entirely new situations which give us the utmost confidence 
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for the future. We feel sure that the alarming problem of the proper care 


of mental defectives is being solved every day in the most satisfactory way. 


leaders a 


+ 
if 


The interest of the public has been aroused and very few of our 
present would fail to consider as one of the most important questions the 
subject of the betterment and of all means of cure for such patients, or be 
unwilling to grant any help required in modern treatment. This present 
state of things, the interest public men have been led to take in matters of 
science, has been vastly extended by the successful work of the different 
scientific meetings held all over the world. The investigation of appropriate 
cases, made in such a way as to put them within intellectual reach of an 
informed public (though not absolutely prepared scientifically), has been, 
I consider, the basis of the impulse given to present-day science, and the 
pioneers in this were undoubtedly the members of those congresses. We can 
only congratulate ourselves upon the happy results of these organizations of 
our present time; and we surely foresee how this particular one opening 
to-day will fully answer its purpose. Every persona! feature in it is a sure 
promise of success; the presence of the able and renowned men who are 
attending this conference and whom I am proud of receiving and welcom- 
ing here to-day as well as all other details connected with it, give promise 
of great advantage to our citizens. Among these I am happy to mention 
the presence of so many ladies. I was saying a few minutes ago that we 
still retain some of our French mentality; and you will, therefore, not be 
surprised if I tell you that I look upon the presence of ladies as an emi- 
nent factor of success in the work we are to undertake. If I am right in 
this belief—and I am specially confident of it as I look about the room— 
the outcome of your work is sure of a success. Let me once more thet 
tell you in the name of all of the members of the medical profession of 
Quebec how happy we are to welcome you to our city and let me wish you 


every possible success in the work you are doing. 
Dr. Grondin’s remarks were greeted with prolonged applause. 


THE PreEsIDENT.—It is my pleasant privilege on behalf of our Association 
to express to you gentlemen our sincere appreciation of the gracious wel- 
come you have extended to us. 

We are most grateful to our Canadian colleagues for the opportunity 
they have given to us of meeting in this historic city. It is a city that per- 
haps more than any other on the American continent has preserved a larger 
element of picturesqueness and of characteristics that link our modern life 
with the antiquities and customs of the mother countries across the seas. 
Its monuments and relics have done much to keep alive in our memories 
the historic traditions that are a common heritage of the descendants of 
the white settlers upon this continent. 

It is now nearly two generations since this Association met in this city. 
In 1858 its thirteenth annual meeting was held in Russell’s Hotel. In this 
interval of 64 years much has happened in the historic progress of our two 
countries, but in this time nothing has occurred to seriously disturb the 
cordial relations that have existed between us. We of the “ States” do not 
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come here as to a foreign country, but rather as visitors to the field of 
work of some of our members. From the earliest beginnings of this Asso- 


ciation its membership has been truly American and physicians of Canada 


and the United States have mutually shared in its development and support 
We hope, sirs, that this meeting that is now opening will leave with our 
Canadian friends most pleasant memories. 
Dr. Devlin, the very competent chairman of the Committee on Arrange- 
ments wishes to tell us of the plans that have been made for the entertain 


ment of the members of the Association and their guests 


Dr. Deviin.—Ladtes and Gentlemen, The most important thing for us to 
do, in my estimation, in order that this convention may be a success in 


every sense of the word is to follow the old Scotch tradition of getting 


acquainted; particularly the men should get acquainted with one another 
and I think this advice should equally apply to the ladies. We have, this 


hotel at that hour to go around the city. This will give them an opportu- 


afternoon at two o'clock, a drive for the ladies which will start from the 


nity to see a certain portion of our ancient capital. We will have to-morrow 
afternoon the garden party at Spencer Wood and we will adjourn the after- 
noon session in time to attend this with the ladies. On Thursday there is 
arranged a brief trip to the Quebec Bridge. This structure is looked upon 
as one of the engineering feats of this century, and every one who goes 
can have ample opportunity for viewing it. On Friday there will be a 
luncheon ai one o'clock at the hotel and at two we take the train for Saint 
Anne. This excursion will include a view of Montmorency Falls and a 
visit to the shrine of St. Anne de Beaupré, of course. The basilica there 
was burned recently but it would be regrettable for us to leave Quebec with- 
out visiting so celebrated a spot. The Falls of Montmorency are among 
the wonders of this section and there are several other historical places er 
route which I am sure you will find of great interest. We will also pay a 
visit to the Saint Michel d’Archange Hospital at Beauport where the Rever- 
end Sisters are going to receive us. We hope that you will enjoy your- 
selves. You have come a great distance partly for that purpose and the 
members of the Committee of Arrangements do not wish you to leave 
without being given every opportunity of becoming acquainted with this 
the oldest and most interesting part of our country. You can see on every 
side evidences of its ancient greatness and of its present development 


it in 


he Committee of Arrangements is most desirous that the time spet 
this way will prove both interesting and pleasant. 

Among other things, you will see the place where a very worthy, a very 
great officer in the early revolutionary days, General Montgomery, lost his 
life in an attempt with his followers to capture the city of Quebec. On the 
river front where his attempt was made on the 31st of December, 1775 


a tablet at the spot where he fell commemorates his sacrifice. (Applause.) 

The President stated that the Secretary had a special announce- 
ment to make as to a plan for a river trip after the close of the 
meeting on Friday. 


care 

Way. 
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Secretary Haviland then announced that arrangements were in 
progress to perfect a trip to the Saguenay River extending from 
Friday afternoon until Sunday. He said this announcement was 
made with the approval of the Committee of Arrangements. As 
planned, the Saguenay River boat would be held until one o'clock 
on Friday afternoon to take on the members of the party provided 
at least 25 persons would join the excursion. 


THE PresipENt—I am sure I echo the feelings of our members in 
expressing to the Committee of Arrangements our appreciation of all that 
they have done to make the social side of our meeting pleasurable and 
that we await with keen anticipation the interesting events that have been 
planned. 

I believe Dr. Abbot is ready to submit a report as chairman of the 
Committee on Program. 

Dr. Asppor.—Mr. President, It was with a certain feeling of trepidation 
that I took up the task of preparing a program for this year’s meeting. 
The method pursued was, first of all, to find out what the Association really 
wanted for a program. In order to secure this information a question- 
naire was sent to every member of the Association asking him to say on 
what he was working and who was working in the various fields, with the 
request that it be filled out and returned to the chairman. It was sent to 
each of you, so it 1s not necessary to describe it here except to say that it 
asked in addition to the foregoing what each member would like to have 
made the subject of a short symposium and who he would like to hear 
discuss it. 

In may be of interest to give a few figures relating to the questionnaire. 
One thousand and ninety were sent out. One hundred and thirty were 
returned and 12 letters based on it were sent in, making 142 replies in all, 
1. e., 12.8 per cent. The replies came from 34 states and territories, includ- 
ing Hawaii, from Canada and from the navy. Twenty-five each came from 
Massachusetts and New York. Eleven from Pennsylvania, six from Illi- 
nois, five each from California, Connecticut, New Jersey and Ohio. Four 
each from Iowa, Minnesota and Missouri. Three each from Kansas, 
Louisiana, Michigan and Rhode Island. Two each from the District of 
Columbia, Maine, North Carolina and Canada. One each from 13 other 
states, from the navy and from Hawaii. 

The regional distribution is chiefly from the eastern seaboard: New 
England, 36, Middle Atlantic, 41, and South Atlantic, 14, divisions, and the 
two North Central divisions, East North Central, 14, and West North Cen- 
tral, 16. Not more than five replies came from any of the other divisions. 

A total cf 43 members expressed the wish to have the psycho-neuroses 
as a subject of a sort of symposium, 42 the endocrine disturbances, 20 the 
backward and defective children, 20, psycho-analysis, and a somewhat 
indefinite number the relations between mental and physical disorders. For 


many reasons this was not an especially propitious year for the discussion 
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of psycho-analysis, so papers were grouped about the other four subjects. 

The “ Round Table” conferences so much appreciated since their intro- 
duction by Dr. Orton a few years ago, are continued this year. The 
moderators have worked hard to make their respective sessions attractive, 
profitable and well worth while. The committee hopes that every member 
present will attend these meetings where discussion is informal and good 
fellowship abounds. It is an opportunity which should not be lost by a 
single member. 

The Committee of Arrangements has provided such interesting events for 
Wednesday and Thursday afternoon that fewer papers were allotted to 
those sessicns in order that members might attend both without feeling 
that they were losing part of the program. The final session on Friday 
morning has papers on very vital topics affecting the mental health of our 


lly and as an Association, 


young citizens, a matter to which we, individua 
cannot be indifferent. The committee hopes that every member present 
will stay through that session. 

In closing, the committee wishes to express its hearty appreciation of 
those who answered the questionnaire, for the co-operation of the readers 
of the papers and to the moderators of the Round Tables, whose part is 
not a sinecure. 


1 


The committee also wishes to express its sincere regrets to those whose 


papers it found itself unavoidably compelled to decline. 


Tue PresipeENt.—The Association is greatly indebted to Dr. Abbot's 
efforts in getting together the interesting program that we are to carry out 


during the next few days. 


The Secretary, Dr. Haviland, will now read the report of the 

Council. 
REPORT OF THE COUNCIL. 
QuvueEBEc, June 6, 1922. 

The Council met on the evening of June 5 at the Hotel Chateau Fronte- 
nac, Quebec. 

The Council recommends for election to honorary membership the fol- 
lowing named physicians : 

Pierre Janet, M.D., Paris, France; Richard G. Rows, M.D., London, 
England. 

The Council recommends for election to fellowship the following named 
physicians. The names included in this list, together with those named for 
honorary membership were presented to the Association a year ago, and 
they are now submitted for final consideration: 

Charles Arthur Baragar, M. D., Brandon, Manatoba; George Henry Ben- 
ton, M.D., Waukesha, Wis.; Frank Crowell Bishop, M.D., Los Angeles, 
Cal.; Alfred P. Chronquest, M. D., West Roxbury, Mass.; George E. Clark, 
M.D., Towson, Md.; George Bailey Coon, M. D., Howard, R. I.; Charles 
B. Dunlap, M. D., Ward’s Island, New York City; Edwin E. Evans, M. D., 
Jackson, La.; Guy G. Fernald, M. D., Concord, Mass.; Raymond K. Fox- 
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well, M. D., Washington, D. C.; Albertio F. M. Greene, M. D., Fergus Falls, 
Minn.; A. W. Guest, M. D., Jamestown, N. D.; James Ramsey Hunt, M. D., 
New York City; William N. Keller, M. D., Ft. Steilacoom, Wash.; William 
Kirk, Jr., M. D., Troy, N. Y.; Louis V. J. Lopez, M. D., New Orleans, La.; 
Louis A. Lurie, M.D., Cincinnati, O.; C. D. Mitchell, M.D., Fondren, 
Miss.; James C. O’Neil, M. D., Waterbury, Vt.; James M. O'Neill, M.D., 
Harrison, N. Y.; Mabel D. Ordway, M. D., Boston, Mass.; Clifford G. 
Rounsefell, M. D., Exeter, N. Y.; C. I. Roy, M. D., Mastai, Que. ; Frederick 
Robertson Sims, M.D., Melrose, Mass.; Albert Lafayette Spence, M.D., 
Pineville, La.; Geneva Tryon, M.D., Boston, Mass.; W. J. Upton, M. D., 
Burlington, Vt.; Henry R. Viets, M. D., Boston, Mass.; Leon Mitchell Wil- 
bur, M. D., Chicago, Ill.; Henry Valentine Wildman, Jr., M. D., New York 
City; O. C. Willhite, M.D., Philadelphia, Pa.; Fred Harrison Works, 
M.D., West Roxbury, Mass. 

Che Council recommends for election to membership the following named 
physicians : 

Wallace J. C. Aubry, M. D., Kings Park, L. I., N. Y.; Carleton T. Bag- 
ley, M.D., Binghamton, N. Y.; C. W. Beals, M.D., Hathorne, Mass.; 
Mary F. Brew, M.D., Binghamton, N.Y.; H. Lincoln Chase, M. D., 
Hathorne, Mass.; Charles A. Delage, M.D., Quebec, Que.; Alfred H. 
Ehrenclon, M. D., Boston, Mass.; Joseph P. Eidson, M.D., White Plains, 
N. Y.; Samuel Feigin, M. D., Brooklyn, N. \ Id | 
Bedford, Mass.; George A. Hatcher, M. D., Nashville, Tenn.; Leon Izgur, 
M.D., Randall’s Island, N. Y.; Loren B. T. Johnson, M. D., Washington, 
D. C.; Elizabeth Kilpatrick, M. D., White Plains, N. Y.; Annette M. MclIn- 
tire, M.D., Providence, R. I.; A. Marois, M. D., Quebec, Que.; Reginald 
St. Elmo Murray, National Military Home, Ind.; Harold E. Phillips, M. D., 
New York City; Rose Pringle, M. D., White Plains, N. Y.; Samuel Saun- 
ders, M. D., Binghamton, N. Y.; Joseph H. Shuffelton, M. D., Kings Park 
L. I., N. Y.; Barnet Silverman, M. D., Montreal, Que.; Ernest St. Steblen, 
M. D., Binghamton, N. Y.; Robert G. Stone, M. D., Trenton, N. J.; Victor 
Darwin Thomas, M.D., Buffalo, N. Y.; Louis O. S. Wallace, M. D., Kala- 
mazoo, Mich.; Henry Stafford Whisman, M. D., Agnew, Cal. 


The Council recommends for transfer from membership to fellowship 


| = 
Ioster, 


the following named members: 

George S. Amsden, M. D., White Plains, N. Y.; Harry B. Ballou, M.D., 
Mansfield Depot, Conn.; James F. Boone, M. D., Columbia, S. C.; George 
K. Butterfield, M.D., Providence, R. I.; Clarence O. Cheney, M.D., New 
York City; Samuel N. Clark, M. D., Jacksonville, I1l.; Howard L. Corbus, 
M.D., Harrisburg, Pa.; Russell C. Doolittle, M.D., Des Moines, Iowa; 
Edgar B. Funkhouser, M.D., Trenton, N. J.; Fannie C. Haines, M. D., 
Taunton, Mass.; M. A. Harrington, M.D., New York Citv: Gerald R. 
Jameison, M. D., Poughkeepsie, N. Y.; Davie H. Keller, M.D., Pineville, 
La.; Charles I. Lambert, M. D., White Plains, N. Y.; L. P. Longino, M. D., 
Milledgeville, Ga.; G. B. McMurray, M.D., Morris Plains, N. J.; George 
FE. McPherson, M.D., Belchertown, Mass.: P. MacNaughton, M. D., 
Cobourg, Ont.; Eugene M. Mullen, M. D., Agnew, Cal.; Omer Noel, Mon- 
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treal, Que.; Harlan L. Paine, M.D., North Grafton, Mass.; Helena B 


Tavlor, M.D., Carlisle Barracks, Pa.; Ross H. Thompson, M. D., Phila- 
delphia, Pa.; Chester A. Van Cor, Middletown, Conn 


Phe Council has received and considered the applications of the follow 
ing named physicians for fellowship in the Association. In accordance with 
the provisions of the Constitution, final consideration will be deferred until 


next year: 

Thaddeus Hoyt Ames, M.D., New York City; John H. Baird, M.D., 
New York City; Smiley Blanton, M. D., Madison, Wis. ; } 
St. Louis, Mo.; Franklin G. Ebaugh, M. D., Philadelphia, Pa.; Herbert J. 
Hall, M. D., Marblehead, Mass.; Harley A. Haynes, M. D., Lapeer, Mich. ; 
C. M. Hincks, M.D., Toronto, Ont.; Guy O’Neil Ireland, M. D., Wash- 
ington, D. C.; Arnold L. Jacoby, M.D., Detroit, Mich.; Walter Arthur 
Jillson, M.D., Lakeland, Ky.; George A. Johns, M.D., St. Louis, Mo.; 
Harry N. Kerns, M.D., West Point, N. Y.; Wm. M. Leszynsky, M. D., 
New York City; James Lewald, M.D., St. Louis, } \\ m MacLake, 
M. D., National Military Home, Ind.; W. D. McClung, M. D., Spencer, W 
Va.; Hugo Mella, M.D., Cambridge, Mass.; William T. Merrill, M. D., 
Washington, D. C.; Gordon Stewart Mundie, M.D., Montreal, Quebec; 
John S. Richards, M.D., New York City; Arthur G. Rodgers, Jr., M. D., 
New York City; Colin K. Russel, M. D., Montreal, Que.; Walter N. Thayer, 
Jr., M. D., Napanoch, N. Y.; Roy A. Thornley, M. D., W gton, D. ¢ 
Gordon F. Willey, M. D., Philadelphia, Pa. 


Vhe Council has received the resignatio1 s of the following members 

Dr. Joseph S. Craig, Dr. Roger Dexter, Dr. R. S. Moynan 

It has also received the resignations of the following fellows 

Dr. Eugene Cohn, Dr. Henry L. Fougerousse, Dr. Joseph V. Klauder, 
Dr. Marie S. Lindsay, Dr. Frank Woodbury 

The Council recommends that such resignations be accepted with regret 

\t the meeting of the Council it was voted c ¢ \ss i 
tion that the Secretary be instructed to notify mbers e sAssocia- 


tion in arrears including those of the past year, that they will receive no 
further copies of THE AMERICAN JOURNAL OF PsyYCHIATRY until such 
rrears as well as dues for the current vear have been paid 
Respectfully submitt 
C. Froyp HaviLtanp, Secretary. 

The President stated that the report of the Council was ready 
for disposition. 

Dr. Brush moved that the report of the Council be received, that 
the names of the nominees to be deferred be laid over until next 
year, and that others on the program be elected in due course. 

Dr. Eyman moved to amend by authorizing the Secretary to cast 


one ballot electing to the Association the names of those proposed 
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for Membership and Fellowship and for Honorary Membership, 
and those to be transferred from Membership to Fellowship. 

The motion thus amended was seconded and carried. 

Dr. Eyman then moved that the recommendation of the Council 
that the names of such members as did not pay past and current 
dues be removed from the subscription list of THe AMERICAN 
JOURNAL oF Psycuiatry until such dues are paid, be adopted. 

The motion was duly seconded and adopted. 

Tue Presipent.—We will now have the report of the Secretary and 


Treasurer. 


REPORT OF SECRETARY-TREAS %, 1922 
The following is i Statement of membership ot t \ ( Psy¢ tric 
Association of M i) 
ONORARY MEM S 

LIFE MEMI 


FELLOWS. 
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Former number 
Admitted 


Reinstated 


SOCIETIES 


Honorary members ............. 


Fellows 


Members 


Presented by Boston Committee on 


wine 1021 meeting. 


Sale of “ The Institutional Care of the 


Sale of gummed list of members..... 


Total 


MEMBERSH 


IP 


Miscellaneous Receipts.......... vee $ 


Total Receipts 


Total Funds, including balance last year............... 


| 
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it 
TOTAL 
14 
14 Grand total membership, May 31, 1922 
REPORT OF TREASUREFR—IQ2I-1922 
RECEIPTS. 
Dues: 
51 
Miscellaneous: 
Arrangements fol 
Insane”. ... 00 
14 $7,446.64 
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DISBURSEMENTS. 


Margaret M. Bloxham, expense account....... ee ee 70.84 

H. W. Mitchell, expense account....... 18.19 

Aug. to: Dr: Wm: McDougall, honorarium: 50.00 
Utica State Hospital, printing............ 7.87 


Flatbush Printing Co., printing............ 8.00 

Amer. Railway Express Co., express............ 17.06 

‘he Lord Baltimore Press, advertising... ae 6.50 

Brooklyn State Hospital, stamped envelopes........ 11.34 

12 Margaret M. Bloxham, reporting Boston meeting... . 200.00 

Sept.20 Dr. D. R. Gilfillan, refund for overpayment of dues..... 50 

Hazen’s Bookstore, cash journal and stamps..... vB 

A. Pindar Corp., portraits for new seal............ 7.50 

Pelton & King, stationery, stamped envelopes, etc jioe SS 

Edith G. Boughton, stenographic and clerical service.... 50.00 

Bank debit, Canadian exchange .... 3.13 

pept.268 D, J. McCarthy, stamps. 10.00 

30 Conn. State Hospital, carbon and backing paper........ 1.43 

Oct. 6 Pelton & King, letter heads......... 2.50 

14 FE. Stanley Abbot, stamped envelopes......... 26.27 
Harper Printing Co., stationery for Committee on Pri 

Nov. 1 Pelton & King, letter heads....... ; 2.50 

Dr. G. L. Echols, refund for overpayment of dues...... 3.50 

9 A. Pi r Corp., two cuts of new seal.. : 34.05 


Dec. 14 Pelton & King, application blanks..................00- 19.00 


Cobb-Macey-Dohme, Inc., file guides and folders...... 11.32 
dith G. Bou rhton, stenographic and cleric il ser ¢ 50.0) 
Banl ebit, Canadian exchange 2.3K 
17 Conn. State Hospital, stamp rack........ 1.00 
Bank debit, Honolulu collection...... 54 
1922 
Jan. 16 Johns Hopkins Press, subscriptions to A ICAN JOURD 
Lang Stamp Works, two rubber stamps...... 1.45 
21 Johns Hopkins Press, reprints of Proceedings and ( 
Feb. 3 J. I Haig, freight and GXpress. 5.85 
(mer. Railway Express Co., express..... 1.31 
18 Amer. Railway Express Co., express......... 82 
20 Wm, Rush Dunton, indexing Proceedings.............. I 3.00 
21 Eleanor Rausch, clerical service............. era 40.50 


.50 
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Mar. 4 Pcstmaster of Albany, N. Y., stamps......... iccsaep $500 


Amer. Railway Express Co., express........ eee 1.79 
7 Utica State Hospital, envelopes and check forms re) {I 


11 Johns Hopkins Press, subscriptions to AMERICAN Jk 


.54 NAL OF PSYCHIATRY..... 727.50 
19 16 Lord Baltimore Press, printing and mailing 1920 7) 


75 Apr. 8 Quayle, Engravers, manifold paper.. i 3.14 


Postmaster, Albany, N. Y., stamps.. 0.00 


8; 20 S. E. Smith, stamps. 
5.00 Edna M. Haley, clerical work..... ; 4.5¢ 
7.00 C. P. Brate, printing preliminary program. 44.50 


90 May 1 Olive E. West, clerical work. -. oe 5.25 
I-34 Daniel J. Doran, clerical work 


).00 Leonore Evans, clerical work..... 1.13 


Nausch, st hic nd cleri 
7 50 15 Wm. A. Bryan, stamps....... 75 
$-15 17 C. P. Brate, printing programs and envelo 1S8.5( 
0.00 Postmaster. All ny, N stam] 15.00 
3.13 19 Hamilton Printing Co., printing registrat ( 18.50 
0.00 2> ( s M. Burdick, stamps 7 
1.45 27 Walter E. | stamps 75 
>. 50 
0.27 Total Disbursements 
Q 55 June I, 1922 lance cash on hand 278.68 
2 <0 

2 =0 97,440.04 
be Respectfully submitted, 
09.00 FLoyp Havil AND, S ret reasurer 
1.32 THE Pres N1 Under the constitution, this r rt will be referred te 
0.00 the auditors, Dr. Guthrie, Dr. Ryon and Dr. Applegate, f tu 
2.2% | | S ( Oo Dr Ry n T cl i \\ l | lis serve 
1.00 with Dr. Gut 1€ nd Dr \pplegate « that « n ‘ 

54 We will all be very glad to hear a letter which Dr. Haviland | relat 

to the donation wl the Boston Committee of Arrar nts has s ] 
made t the Soc ety 

0.00 Boston 0. Mass.. ] 
7-59 C, Floyd Haviland, M.D., Sec.-Treas., 

N. 

7-79 Dear Doct he Committee of Arrangement t I 
5-85 American Psychiatric Assoc ti held 1 | t 
es to the Associat a President’s banner an : 

62 The color s eme otf both the banner l > l d I rple 
388 these colors bet used in the button which the Co ttee of Ar ement 


= Jane M ne nl, clerical W irk 
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had prepared for the Boston meeting and which it is understood was offici- 
he Association. If the 


ally adopted at the last meeting as the emblem of t 
gift is accepted by the Association it is hoped that the President’s banner 
will be displayed, at future meetings, at the President's desk in the hall in 
which the meetings are held, and that the headquarters flag will be displayed 


from the exterior of the hotel which serves as the headquarters for the 


meeting. 
The Committee of Arrangements, in winding up its affairs, had an unex- 


pended balance which at the last meeting of the committee it was voted 
The American Psychiatric Association for such 
Accordingly, a check for 


to turn into the treasury of 
ise as the officers and council may determine. 
six hundred dollars ($600) is herewith enclosed. 
It is hoped that this action of the Committee of Arrangements for the 
Boston 1921 meeting will meet with the approval of the Association. 
Very truly yours, 
COMMITTEE OF ARRANGEMENTS, 
(Sgd.) Geo. M. Kune, Chatrman. 
He PrestpeENT.—I am sure it is in order for a vote of appreciation to 
come from this Association both to the Boston Committee of Arrange- 
ments and to Dr. Kline personally, for the work and energy put forth in 


preparing this beautiful offering. 


Dr. MircHett.—As one of those partaking of the hospitality which was 
extended the Association at Boston last year, | would ask that we now 
vail ourselves of the opportunity to offer a vote of thanks, and I would 
move therefore that we accept as an Association with appreciation the 
donation extended by that Committee of Arrangements, and that we offer 
to such committee the grateful thanks of the Association, not only for the 
most efficient service extended last year, but for its pre t enerous 
and graceful manifestation of interest in the Associa 

Dr. Mitchell’s motion was duly seconded and adopted. 

He Presipent.—We will next have the report of the [Edit of TH 

AMERICAN JOURNAL OF PSYCHIATRY. 

Report OF THE Epitors oF THE AMERICAN JOURNAL OF PSYCHIATRY. 

Mr. President and Members of The American Psychiatric Association 


THE AMERICAN JOURNAL OF PsycHtatry has closed the first year under its 
present name in a satisfactory manner. It has published the proceedings of 
the Association at the Boston meeting and all the papers read. In addition 
it has given its readers the advantage of several other papers, reviews and 
abstracts. 


[he four numbers published during the year has made a volume of over 


700 pages. 
Financially, the JoURNAL is in a comfortable condition. The balance on 
hand is not as large as it has been at times in the past, but sufficiently large 


to indicate the complete success of the new arrangement. 
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Those who contribute papers could render much aid in lowering th 
of publication if they would eliminate as far as possible tables and charts 
It is the desire of the Editors to aid contributors in every way possible 
get their contributions published in proper and attract 


times tables are introduced wl 


ich might very well be condensed in a fe 
lines of text telling clearly what the tables show only at tl x pense 


considerable study on the part of the reader. 


It is therefore urged upon all contributors to include as few i 
possible in their papers and to eliminate all charts llustrations whicl 
are not clearly necessary to a complete presentation of the subject of the 
paper. 

It is anticipated that the coming year will show 
especially as a lowered cost of publication has been secured and the hope 
confidently entertained that in a short time a reduction in st fellows 
and members of the Association can be made. 

The financial report of The Johns Hopkins Press, relative to the JourRN 


is herewith also presented. 
Respectfully submitted, 
Epwarp N. Brusu, 


THE PresipENTtT.—A motion to accept the report of the Editors of Ti 
AMERICAN JOURNAL OF PsyCHIATRY and to refer the financial part to the 


auditors will be in order. 
Such motion was made, seconded and adopted. 


THE PreEsIDENT.—It is incumbent upon the President to appoint a com- 


mittee to nominate officers for the coming year. I will therefore appoint 
Dr. Owen Copp, chairman; Dr. Alfred T. Hobbs and Dr. George M. Kline 
ifteen members of our Association have died during the 


I will now ask the members of the Association to rise and bow their he 
while the Secretary reads the list of those fellows and members who have 
passed away since our last meeting. 

The audience rose and the following names were read by the 
Secretarv: Florence Hale Abbot, M.D., Boston, Mass.; Pearce 
Bailey, M.D., New York City; Eveline P. Ballintine, M.D. 
Rochester, N. Y.; Walter Channing, M.D., Brookline, Mass. : 
Anna Craig, M.D., Kings Park, L. I., N. Y.; Hansell Crenshaw, 
M.D., Atlanta, Ga.; K. M. Ferguson, M.D., Indicenanolis, Ind.: 
Lewis H. Gundry, M.D., Relay, Md.; Charles W. Halterman, 
M. D., Clarksburg, W. Va.: Stephen W. Perrv, M. D., Kalamyzoo, 
Mich.; Joseph M. Ratliff, M.D., Cincinnati, Ohio: J. Anson 
Smith, M.D., Blackwood, N. J.: Isaac Montrose Taylor, M.D., 
Morganton, N. C.; Leona FE. Todd, M. D., Buffalo, N. Y.; Ernest 
H. Young, M. D., London, Ont. 
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THe Presiwent.—Will Dr. Mitchell, the Vice-President, please take the 
chair ? 
Dr. MitcHe_i.—It is my pleasure and duty at this time to call upon the 


President, Dr. Barrett, for the Presidential Address 


The President then delivered his address,* which was received 
with much applause. 


lw 


Dr. MITCHELL (presiding ) ‘he Association is particularly fortunate in 


having the Presidential Address read this year by one who has had many 


years of experience in clinical psychiatry, in the extension of neuro-psychia- 


try, and in general pathology. The chair will call upon Dr. English to 
more thoroughly express the sentiments of the Association 
Dr. ENGLisH.—Mr. President, it is my good fortune and a very great 


pleasure, indeed, to express, on behalf of the Association, a hearty apprecia 


tion of Dr. | 


sarrett’s effort, his thoughtful and instructive paper, so full 
of material for mature consideration. As it is not really open for discus 


sion, I would move that the address of the President be received and spread 
on the minutes. Seconded. 

Dr. MITCHELL (presiding - \s to the a loption of this motion I will asl 
those in favor of accepting it in the name of the Association to make it 


manifest by a rising vote. 


The motion was unanimously so carried amid applause, where- 


upon Dr. Barrett resumed the chair. 

Tue PresipeEnt.—Before announcing the adjournment of the morning's 
session I will call attention to the afternoon’s meeting at 2.30 o'clock, when 
we begin the real work of the meeting. 


The Secretary has one announcement to make. 


SECRETARY HAviLANb.—I would like to call attention to the fact that there 


are a considerable number of volumes of the transactions of the Cleveland 

meeting at the registration desk at the hotel \s was set fortl a rect 

Issue of ry I \MERICAN J URNAL Of Psyc HIATRY, some of the trar ct 


were returned to the Secretary because the label became detached in 


passing through the mails, and I know that at least 75 or 100 failed to 
receive transactions, but I do not know who those persons were: so those 


volumes are at the registration desk for those who desire them; there is 


1 1 4 7 
also a supply of the transactions of the Boston meeting and of reprints of 
the constitution. 

The Presid nt ann uneced uld he m Conncil 
immediatel fter thi ion in a room at the right of tl OE Ra 
immediately atter this session in a room at e Trig t OF the plat rm 


Meeting adjourned 


* See AMERICAN JOURNAL OF PsyYCHIATRY, 1922, II, 1 
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™ The following fellows and members registered and were in 
attendance during the whole or a part of the meetin 

Abbot, E. Stanley, M. D., Medical Director, Public Charit \ssociation 
of Pennsylvania, The Lenox, 1301 Spruce St., Phi idelphia, Pa 

Allen, Henry D., M. D., Superintendent Invalids Home, Milledgeville. Ga. 

Amsden, George S., M. D., Assistant Physician Bloomingdale Hospital. 
Whit Plains, N. Y. 
‘it Anderson, Albert, M. D., Superintendent State Hospital, Dix Hill, Raleig! 
N.C 

Anglin, James V., M.D., Medical Superintendent The Provincial Hospi 
tal, St. John, New Brunswick 

\pplegate, Charles F., M.D., Medical Superintendent 
— Hospital, Norwalk, Cal. 

Baber, Armitage, M.D., Superintendent Dayton State H tal, D 
ton, O. 

Bagby, Ernest L., M.D., Superintendent Western Oklahot ospital, 
Supply, Okla. 


Baines, M. Carroll, M.D., Chief Resident Physician Friends’ Hospital. 


ask Frankford, Philadelphia, P 
e it Bal Benjamin W., M1. D., Superintend N 


Feeble-Minded Children, Laconia, N. H. 
Te- 


Barrett, Albert M., M.D., Professor of Psychiatry and Neurology U 
12°s versity Hospital, Ann Arbor, Mich. 

hen Bertrand, Albert, M. D., Pathologist St. Jean de Dieu Hospital, Gamelin 
Montreal, Que. 

Beutler, W. F.. M.D., Medical Superintendent Mil 
Chronic Insane, Wauwatosa, Wis 


cau Blackmore, Richard, M. D., Clinical Director, U. S. P. H. S. Hospital N 
sists 44, West Ri y, Mass 
‘ Bond, Earl D., M.D., Medical Director 1 D 
ment for M tal a 1 Nervous Diseases, 
a Boyd, Wm. A., M.D., U. S. P. H. S. Hos \ p 
Brill, A. A., M.D., 1 W. 7oth St. New ¥ N. 
rg: Brochu, M. D., M. D., Superintendent B 
port, Que 
: Brown, G. W., M.D., Superintendent Eastern St 
i burg, Va 
mci 


ryan, Wm. A., M.D., Superintendent Worcester St H 


Buckley, Albert C., M.D., Superintendent Friends’ Hospital, F: 


Hospital for Mental D Sel 

Nl avicil aa 

Louis R., M.D., Medical Director M | 
Fondren, Miss 

Brush, Edward N., M. D., Superintendent 1] rit : 
Pratt Hospital, Hamilton Road, Mt. Washinet Balti M 
Worcester, Mas 
Philadelphia, P 

hiladelphia, Pa 
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Burdick, Charles M., M.D., Medical Superintendent Dannemora State 
Hospital, Dannemora, N. Y. 

Burnet, Anne, M. D., Training School for Girls, Hudson, N. Y. 

Burr, Chas. W., M.D., Professor of Mental Diseases, University of 
Pennsylvania, 1918 Spruce St., Philadelphia, Pa. 

Burrier, Walter, M.D., U. S. Veterans Hospital No. 81, Kingsbridge 
Road and Sedgwick Ave., Bronx, New York, N. Y. 

Campbell, Charles Macfie, M. D., Director Boston Psychopathic Hospital, 
74 Fenwood Road, Boston 17, Mass. 

Campbell, Earl H., M. D., Superintendent Newberry State Hospital, New- 
berry, Mich. 

Chapman, Ross McC., M. D., Superintendent Sheppard and Enoch Pratt 
Hospital, Towson, Md. 

Cheney, Clarence O., M.D., Assistant Director Psychiatric Institute, 
Ward’s Island, New York, N. Y. 

Chronquest, Alfred P., M. D., U. S. Veterans Hospital No. 44, West Rox- 
bury, Mass. 

Clare, Harvey, M.D., Assistant Superintendent Ontario Hospital for the 
Insane, Toronto, Ont. 

Clark, Joseph Clement, M. D., Superintendent Springfield State Hospital, 
Sykesville, Md. 

Clarke, Charles K., M. D., 102 College St., Toronto, Ont 

Cohoon, E. H., M. D., Superintendent Medfield State Hospital, Harding, 
Mass. 

Collins, Lawrence M., M.D., Senior Assistant Physician, New Jersey 
State Hospital, Greystone Park, Morris Plains, N. J. 

Copp, Owen, M. D., Physician-in-Chief and Superintendent Pennsylvania 
Hospital, Department for Nervous and Mental Diseases, Philadelphia, Pa 

Cornell, Wm. B., M.D., 51 Menands Road, Albany, N. Y. 

Cotton, Henry A., M. D., Medical Director New Jersey State Hospital, 
Trenton, N. J. 

Curry, Marcus A., M.D., Superintendent New Jersey State Hospital, 
Greystone Park, Morris Plains, N. J. 

D’ Alton, Clarence J., M. D., Executive Assistant National Committee for 
Mental Hygiene, 370 7th Ave., New York, N. Y. 

De Jarnett, J. S. M. D., Medical Superintendent Western State Hospital, 
Staunton, Va. 

Delage, C. A., M. D., 40 Maple Ave., Quebec, P. Q., Can. 

Desloges, Antoine-Hector, M.D., Director of Public Assistance, 63 
Gabriel St., Montreal, Que. 

Devlin, Francis E., M.D., Superintendent Hospital St. Jean de Dieu, 
Gamelin, Que. 


St. 


Dewey, Chas. G., M.D., Examining Physician Institutions Department ; 
City of Boston, 44 Alban St., Dorchester, Boston, Mass. 

Dodds, Samuel, M.D., Superintendent Northern Indiana Hospital for 
Insane, Logansport, Ind. 


Lor 
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Dold, Wm. E., M.D., Physician-in-Charge River Crest Sanitarium, 
Astoria, L. I., N. Y., 616 Madison Ave., New York, N. Y. 

Dolloff, Charles H., M. D., Superintendent New Hampshire State Hospi- 
tal, Concord, N. H. 

Donohue, George, M. D., Superintendent Cherokee State Hospital, Chero- 
kee, Ia. 

Dunham, Sydney A., M. D., Resident Physician and Proprietor Dr. Dun- 
ham’s Sanitarium, 1392 Amherst St., Buffalo, N. Y. 

Elliott, Annie R., M.D., Chief Resident Physician Department for 
Women, Norristown State Hospital, Norristown, Pa 

Elliott, Robert M., M. D., Medical Superintendent Willard State Hospital, 
Willard, N. Y. 

English, W. M., M. D., Medical Superintendent Ontario Hospital, Hamil- 
ton, Ont. 

Evans, Albert, M. D., 409 Marlborough St., Boston, Mass 

Evans, Edwin E., M.D., Superintendent East Louisiana H ital for 
Insane, Jackson, La. 

Eyman, Elmer V., M.D., Assistant Physician Pennsylvani pital, 
Department for Mental and Nervous Diseases, Phil: a, 

Eyman, H. C., M.D., 700 N. Prospect St., Massillon, O 

Faison, W. W., M.D., Superintendent State Hospital, Goldsboro, N. C 

Farrar, Clarence B., M. D., Chief Psychiatrist Department Soldiers’ Civil 
Re-Establishment, Ottawa, Ont. 

Forster, James M., M.D., Medical Superintendent Ontario Hospital, 
Whitby, Ont 

Fuller, Earl Wm., M.D., Psychiatrist New York State Commission for 
Mental Defectives, 105 E. 22d St., New York, N. Y. 

Gahagan, Henry J., M. D., 1443 Peoples Gas Bldg., Chicago, III 

Glueck, Bernard, M.D., Director Bureau of Children’s Guidance, New 
York School of Social Work, 405 Park Ave., New York, N. 

Goodwill, V. L., M. D., Faleconwood Hospital, Charlottetown, P. E. I 

Gosline, Harold I., M.D., Pathologist State Hospital for Mental Dis- 
eases, Howard, R. I. 

Gregg, Donald, M. D., Associate Physician Channing Sanitarium, Welles- 
ley, Mass. 

Griffin, D. W., M. D., Superintendent Oklahoma State Hospital, Norman 
Okla. 

Guthrie, L. V., M. D., Superintendent Huntington State Hospital, Hunt- 
ington, W. Va. 

Hamilton, Samuel W., M.D., Medical Director Philadelphia Hospital 
for Mental Diseases, 34th and Pine Sts., Philadelphia, Pa 

Harrington, Milton A., M. D., 173 E. 7oth St., New York, N. ¥ 

Harris, Isham G., M. D., Superintendent Brooklyn State Hospital, Brook- 


Haskell, Robert H., M.D., Superintendent Ionia State Hospital, Ionia, 
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Haviland, C. Floyd, M.D., Chairman New York State Hospital Com- 
mission, Albany, N. Y. 

Henderson, Estelle H., M. D., Superintendent Southwestern State Hospi- 
tal, Marion, Va. 

Hill, Charles G., M.D., Physician-in-Chief Mt. Hope Retreat, Balti- 
more, Md. 

Hobbs, Alfred T., M. D., Superintendent Homewood Sanitarium, Guelph, 
Ont. 

Holt, Earl K., M. D., U. S. Veterans Bureau, Sectional Medical Advisors 
Office, Washington, D. C. 

Houston, John A., M.D., Medical Superintendent Northampton State 
Hospital, Northampton, Mass. 

Hove, Matthew J. L., M.D., Superintendent East Mississippi Insane 
Hospital, Meridian, Miss. 

Hyde, Geo. E., M. D., Medical Superintendent Utah State Mental Hospi- 
tal, Provo, Utah. 

Jackson, J. Allen, M.D., Superintendent State Hospital for the Insane, 
Danville, Pa. 

Jones, L. M., M. D., Superintendent Georgia State Sanitarium, Milledge- 
Keilty, Robert A., M. D., Pathologist State Hospital for Insane, Danville, 
ras 

Keller, David Henry, M. D., Assistant Physician Louisiana 
Insane, Pineville, La 

Kieb, Raymond F. C., M. D., Superintendent Matteawan State Hospital, 
Beacon, N. Y. 

Kilbourne, Arthur F., M.D., Medical Superintendent, Rochester State 
Hospital, Rochester, Minn. 

Kirby, George H., M.D., Director Psychiatric Institute, Ward's Island, 
New York, N. Y. 

Kirk, C. C., M. D., Superintendent Arkansas State Hospital, Little Rock, 
Ark. 

Kline, George M., M.D., Director Massachusetts Commission on Men- 
tal Diseases, State House, Boston, Mass. 

Klopp, Henry I., M.D., Superintendent Homeopathic State Hospital, 
Allentown, Pa. 

Lamb, Robert B., M. D., Properietor and Physician-in-Charge Crichton 
House, Harmon-on-Hudson, N. Y. 

La Moure, Chas. T., M.D., Superintendent Mansfield State Training 
School and Hospital, Mansfield Depot, Conn. 

Lane, Arthur G., M D., Clinical Director New Jersey State Hi: spital, 
Greystone Park, Morris Plains, N. J. 

Lang, Walter E., M. D., Superintendent Westboro State Hospital, West- 
boro, Mass. 

Lawlor, Fred E., M.D., Superintendent Nova Scotia Hospital, Halifax, 


N.S. 


ne, 
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Leak, Roy L., M. D., Assistant Superintendent Connecticut State Hospi 
tal, Middletown, Conn 

Lewis, J. M., M.D., tog21 Wade Park Ave., Cleveland, O 

Lussier, Jos. A., M.D., Attending Physician St. Jean de Dieu Hospital, 


MecCampbell, John, M.D., Superintendent State Hospital, Morgant 


McGaffin, Chas. Gibson, M. D., Assistant Superintendent Children’s Hos- 
pital, Randall’s Island, New York, N. Y 

McNairy, C. Banks, M.D., Superintendent Caswell Training School, 
Kinston, N. C. 

Macdonald, John B., M.D., Superintendent Danvers State Hospital, 
Hathorne, Mass. 

MacNaughton, Peter, M. D., Superintendent Ontario Hospital, Cobourg, 
Ont. 

MacNiell, James W., M.D., Superintendent Provincial Hospital, Battl 
ford, Sask. 

Main, Daniel C., M.D., Clinical Director St. Elizabeths Hospital, Wash 
ington, D. C 

Marois, A., M. D., 61 St. Louis St., Quebec, P. Q., Can 

May, James V., M. D., Superintendent Boston State Hospital, Boston 24, 
Mass. 

Mellus, Edward, M. D., Superintendent Dr. Mellus’ Private Hospital, 419 
Waverley Ave., Newton, Mass 

Mills, Geo. W. T., M. D., Director Clinical Psychiatry Central Islip State 
Hospital, Central Islip, N. Y. 

Mitchell, C. D., M.D., Superintendent Mississippi State Hospital, Fond 
ren, Miss 

Mitchell, H. W., M.D., Superintendent Warren State H tal, Warren 
Pa 
Nichols, John H., M.D., Resident Physician and Superintendent State 
rmary, Tewksbury, Mass. 
Noel, Omer, M. D., Physician St. Jean de Dieu Hospital, P. O. Box 2947, 
Montreal, Que. 

©’ Harrow, Marian, M. D., Iowa University, Iowa City, Ia 

Ostheimer, Alfred J., Jenkintown, Pa. 

Ostrander, Herman, M.D., Medical Superintendent Kalamazoo Stat 
Hospital, Kalamazoo, Mich 

Packard, Frederick H., M. D., Superintendent McLean Hospital, Waver 
ley, Mass. 

Packer, Flavius, M.D., Physician-in-Charge West Hill, 261st St. and 
Broadway, New York, N. Y. 

Paine, Harlan L., M. D., Superintendent Grafton State Hospital, Nortl 
Grafton, Mass 

Parsons, Frederick W., M.D., Superintendent Buffalo State Hospital, 


Buffalo, N. Y. 


n- 
Gamelin, P. Q., Cai 
sh, 
rs 
ite 
ne 
pi- 
lle, 
ror 
1 
ate 
nd, 
tal, 
ton 
ing 
tal, 
est- 
fax, 


306 PROCEEDINGS OF SOCIETIES | Oct, 


Partlow, Wm. D.. M. D., Superintendent The Alabama Insane Hospitals, 
P. O. Box 932, Tuscaloosa, Ala 

Patterson, Christopher J., M.D., Physician-in-Charge Marshall Sani- 
tarium, Troy, N. Y 

Patterson, Harold A., M.D., Pathologist Craig Colony for Epileptics, 
Sonyea, N. Y 

Payne, Guy, M.D., Medical Superintendent Essex Co. Hospital for 
Insane, Cedar Grove, N. J 

Perry, Middleton L., M.D., Superintendent Topeka State Hospital, 
Topeka, Kans 

Pierce, Lydia Baker, M.D., Senior Assistant Physician Westboro State 


Hos] it il, \\ € stboro, Mass. 


Plant, James Stuart, M. D., Assistant Physician and Pathologist, McLean 
Hospital, Waverley, Mass 

Plouffe, Daniel, M.D., Attending Physician St. Jean de Dieu Hospital, 
Gamelin, Que., Can 

Pollock, Henry M., M.D., Superintendent Massachusetts Homeopathic 
Hospital, Boston, Mass. 

Potter, Clarence A., M.D., Medical Superintendent Gowanda State 
Homeopathic Hospital, Collins, N. Y. 

Potter, Frederick C., M.D., The Mercer Sanitarium, Mercer, Pa. 

Pratt, Geo. K., M.D., Medical Director Mass. Society for Mental Hy- 
giene, 1132 Kimball Bldg., 18 Tremont St., Boston, Mass 

Priddy, A. S., M.D., Superintendent Virginia State Epileptic Colony, 
Madison Heights, Va 

Prout, Thos. P., M. D., Fair Oaks Sanitarium, Summit, N. J 

Purdum, Harry D., M.D., Clinical Director Springfield State Hospital, 
Sykesville, Md. 

Raphael, Theophile, M. D., Assistant Physician State Psychopathic Hos- 
pital, University of Michigan, Ann Arbor, Mich. 

Ring, Arthur H., M.D., Superintendent Ring Sanatorium, Arlington 
Heights, Mass. 

Ripley, Horace G., M.D., Chief Executive Officer Boston Psychopathic 
Hospital, 74 Fenwood Road, Boston 17, Mass. 

Robertson, Frank W., M. D., President and Medical Superintendent Dr. 
Given’s Sanitarium, Stamford, Conn. ; 412 West End Ave., New York, N. Y. 

Robinson, W. J., M.D., Superintendent Ontario Hospital, 
Ontario. 

Ross, John R., M. D., Medical Inspector, New York State Hospital Com- 
mission, Albany, N. Y. 

Roy, C. S., M.D., Assistant Physician St. Michel d’Archange, Mastai, 
Que., Can. 

Ruggles, Arthur H., M. D., Superintendent Butler Hospital, Providence, 
K.. 1. 

Russell, Wm. L., M.D., Superintendent Bloomingdale Hospital, White 


Plains, N. Y. 


London, 
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Is Rutherford, Thos. A., M.D., Superintendent Hillside Home and Hospi- 
x tal for Insane, Clarks Summit, Pa. 


Ryan, Edward, M. D., Superintendent Ontario Hospital, Kingston, Ont. 


i i 

Sandy, Wm. C., M.D., Director Bureau of Mental Hygiene, Pennsy] 
cs vania D part t of Public Welfare, Harrisbi | 

Shanal Wm. T., M. D., Medical Superintendent State Colony for |] 


leptics, Sonyea, 
Sims, Frederick R., M.D., Surgeon (R.), U. S. P. H. S., Chief Neuro 
' Psychiatrist, U. S. Veterans Bureau Dist. No. 1, Melrose, Mass 
Snavely, Earl H., M.D., Assistant Physician Essex County Hospital 
din Insane, Cedar Grove, N. J. 
Solomon, Harry C., M. D., Chief Therapeutic Research, Boston Psy 
pathic Hospital, 483 Beacon St., Boston, Mass. 
Stanley, Eugene A., M.D., Superintendent Vermont State Hospital, 


tone, Robert G. M.D., Assistant Physician, New Jersey State H 


Swift, Henry M., M.D., Columbia Hotel, Portland, Me 

Swint, Roger C., M.D., Clinical Director Georgia State Sanitarium, 
Milledge ville, Gia, 

Terhune, Wm. Barclay, M. D., Medical Director Connecticut Society for 
Mental Hygiene, 39 Church St., New Haven, Cont 

hom, Douglas A., M.D., Chief Medical Officer, Out-Patient | 


= ment, Boston Psychopathic Hospital; 520 Commonwealth Ave., Boston 


Thomas, Albert C., M. D., Superintendent Foxbore State Hospital, Fox 


Pineville, La. 

Thompson, Chas. E., M. D., Superintendent Gardner State Colony, Gard 
ner, Mass 

Tiffany, Wm. J., M.D., Pathologist Manhattan State Hospital, Ward’ 
Island, New York, N. Y. 

lorney, Geo. H., Jr., M. D., Physician-in-Charge, Bournewood Hospital, 


Dr South St., Brookline, Mass. 


Os- 


V frentzsch, Philip J., M.D., Senior Assistant Physician St. Elizabeths 
sea Hospital, Washington, D. C. 

Tucker, Beverly R., M.D., 212 West Franklin St., Richmond, \ 

sa Twohey, John J., M. D., Physician-in-Charge Providence Retreat, Buffalo, 


VanCor, Chester A., M.D., Assistant Physician Connecticut State Hos 


al Waterbury, Vt 
tal, 
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” boro, Mass 
ais Thomas, John N., M.D., Superintendent Louisiana Hospital for Insan 
ton 
hic 
‘tal, 
pital, Middletown, Conn. 
ne Van De Mark, John Lewis, M. D., Firs Assistant |] ester 
ce, 
State Hospital, Rochester, N. Y. 
hit Wade, J. Percy, M.D., Medical Superintendent Sy Grove otal 
nite 
Hospital, Catonsville, Md. 
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Walker, Wm. H., M.D., Assistant Superintendent Hartford Retreat, 
Hartford, Conn 

Weeks, David F., M. D., Medical Superintendent and Executive officer 
New Jersey State Village for Epileptics, Skillman, N. J 

Whitehorn, John Claire, M. D., Assistant in Bio-Chemistry McLean Hos 
pital, Waverley, Mass 

Wiedman, Otto G., M.D., 179 Allyn St., Hartford, Conn. 

Wilcox, Franklin S., M. D., Superintendent Norwich State Hospital, Nor 
wich, Conn. 

Wilgus, Sidney D., M.D., Superintendent and Proprietor The Wilgus 
Sanitarium, Box 304, Rockford, Il 

Williams, Frankwood E., M.D., Associate Medical Director National 
Comnuittee for Mental Hygiene, 370 Seventh Ave., New York, N. Y. 

Williams, Rodney R., M.D., First Assistant Physician Hudson River 
State Hospital, Poughl 

Wilsey, O. J.. M.D., Physician-in-Charge Long Island Home, Amity- 

Wilson, Wm. T., M.D., Superintendent The Ontario Hospital, Pene- 
tanguishene, Ont 

Winterode, Robert P., M. D., Superintendent Crownsville State Hospital, 
Crownsville, Md. 

Wiswall, Edward Holmes, M.D., Assistant Physician Wiswall Sani- 
tarium, Inc., Wellesley, Mass. 

Woodman, Robert C., M. D., First Assistant Physician Middletown State 
Homeopathic Hospital, Middletown, N. Y. 

Young, A. F., M.D., Superintendent Milwaukee County Hospital for 
Mental Diseases, Wauwatosa, Wis. 

Ziegler, Lloyd Hiram, M.D., Assistant Clinical Director, U. S. Veterans 
Hospital No. 37, Waukesha, Wis. 

The following visitors and guests of the Association registered 
their names with the Secretary: 

Anglin, Mrs. J. V., St. John, N. B. 

Angrove, R. Harvey, M. D., Chief of Neuro-Psychiatric Service, Ste.- 
Anne’s Hospital, Sainte-Anne de Bellevue, Que. 

Applegate, Mrs. C. F., Los Angeles, Cal. 

Bagby, Mrs. E. L., Supply, Okla. 

3agby, Mary Lou, Supply, Okla. 

Baker, Mrs. Benjamin Ward, Laconia, N. H. 

Baker, Mrs. M. R., Westboro, Mass. 

Barnes, Mrs. E. C., Selkirk, Manitoba. 

3arrett, Mrs. A. M., Ann Arbor, Mich. 

Barrett, Edward, Ann Arbor, Mich. 

Bernier, J. E., M. D., Quebec. 

Beutler, Mrs. W. F., Wauwatosa, Wis. 

Blackmore, Mrs. Richard, West Hartford, Conn. 

Blakemore, Arthur W., Newton, Mass. 
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it Blakemore, Mrs. Arthur W., Newton, Mass 

Brady, Philip E., Trustee, Taunton State Hospital, Attleboro, M 
er Briggs, A. S., M.D., Member State P ( le ( 

P vidence 

S rill, Mrs. A. A.. New York City 

srochu, Mrs. M. D., Quebec, Que 

grown, Mrs. G, W., Williamsburg, Va 
1 srush, Mrs. Edward N., Baltimore, Md 


surdick, Mrs. Chas. M., Dannemora, N. Y. 
surdick, Chas. M., Jr.. Dannemora, Y. 
irrier, Mrs. W. P., Brookline, Mass 
Campbell, Mrs. E. H., Newberry, Mich. 

yer Cannon, W. B., M.D., Professor of Physiology, Har 
Cambridge, Mass 

ty- Cannon, Mrs. W. B., Cambridge; Mass. 


Caron, Sylvio, M. D., 


I 
I 
Buckley, Mrs. Albert C., Frankford, Philadelphia, Pa 
I 
I 
I 


in, Que. 
Dewey, Mrs. C. G., Boston, Mass 
Dolloff, Mrs. Chas. H., Concord, N. H. 
Dunham, Mrs. Sydney A., Buffalo, N. \ 
te.- English, Mrs. Eleanor M., Hamilton, Ont 
Evans, Mrs. E. E., Jackson, La. 
Evans, Maud, Boston, Mass. 
Fitts, Mrs. Harry W., Newton, Mass. 
Forster, Agnes, Whitby, Ont 
Forster, Mrs. J. M., Whitby, Ont. 
Fry, George C., Boston, Mass 
Furbush, Edith M., Satistician National Committee for Mental Hygiene, 
New York City. 
Gagnon, Miss L., Directrice of Hygienic Sanatorium for Nervous Dis- 
eases of St. Romuald, Que 
Gahagan, Della, Chicago, II. 
Goodwill, Mrs. Florence M., Charlottetown, P. E. | 
Guignas, P. E., C. P. R. Representative, Quebec, Can 


\edical Interne, St. Michel d’Ar 
Can. 

Clarke, Mrs. C. K., Toronto, Can 
tal, Cohoon, Mrs. Elisha H., Harding, Mass 

Cooper, W. Grant, M.D., Consultant St. Lawrence Stat pital, 

Cooper, Mrs. W. Grant, Manager St. Lawrence State Hospital, Ogdens 
ate burg, N. 

Copp, Mrs. Owen, Philadelphia, Pa 
for Curry, Mrs. M. A., Morris Plains, N. J 

Delage, Mrs. C. A., Quebec, Can. 
Ans Delage, Gerard, 1ebec, Can 

Delanev, W. H.., Quebec, Can 
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Gundry, Mrs. Louis, Relay, Md. 

Guthrie, Mrs. L. V., Huntington, W. Va. 

Hall, Frank B., Chairman Board of Trustees, Grafton State Hospital, 
Worceste r, Mass. 

Hall, Herbert J., M. D., Marblehead, Mass 

Hallowell, Madeleine A., M. D., Hallowell School of Adjustment, Atlan 
tic City, N. J. 

Hamilton, Mrs. Samuel W., Philadelphia, Pa. 

Haviland, Mrs. C. Floyd, Albany, N. Y. 

Houston, John A., Jr., Northampton, Mass. 

Howard, Mrs. Robert G., Newton, Mass. 

Hyde, Mrs. Rose, Provo, Utah. 

Ireland, Guy O'Neil, M. D., Consultant Neuropsychiatrist, U. S. Veteran 
Bureau, Washington, D. C. 

Johns, George A., M. D., Superintendent and Resident Physician, St. 
Louis Sanitarium, St. Louis, Mo. 

Keller, Mrs. David H., Pineville, La. 

Kieb, Mrs. Raymond F. C., Beacon, N. Y. 

Kilbourne, Mrs. Arthur F., Rochester, Minn. 

Kirby, Mrs. George H., Ward's Island, New York City. 

Kline, Mrs. George M., Beverly, Mass. 

Laviolette, C., M.D., House Physician, St. Jean de Dieu Hospital, 
Montreal. 

Lawlor, Mrs. F. E., Halifax, N. S. 

Leak, Mrs. R. L., Middletown, Conn. 

Long, C. O., M. D., State Hospital for the Insane, Danville, Pa. 

Looney, Joseph M., M. D., Instructor Harvard Medical School, Boston, 
Mass. 

Lundholm, Helge, M. D., Psychologist McLean Hospital, Waverley, Mass 

McCarty, Chas. W., American Laundry Machinery Co., New York, N. Y. 

McCarty, Mrs. Chas. W., Elberon, N. J. 

McClung, William D., M.D., Superintendent Spencer State Hospital, 
Spencer, W. Va. 

McClung, Mrs. Wm. D., Matron, Spencer State Hospital, Spencer, W. Va. 

McGarr, T. E., Official Reporter, Albany, N. Y. 

McGhie, B. T., M.D., Medical Superintendent Westminster Psycho- 
pathic Hospital, London, Ont., Can. 

Mackay, Fred S., M.D., Neurologist Montreal General Hospital, 
Montreal. 

MacNaughton, Mrs. P., Cobourg, Ont. 

Mellus, Mrs. Edward, Newton, Mass. 

Mercier, Edouard, Quebec, Can. 

Mills, Mrs. George W., Central Islip, L. I., N. Y. 

Mitchell, Mrs. C. D., Jackson, Miss. 

Mitchell, Mrs. H. W., Warren, Pa. 

Montreuil, L. J., Oculist St. Luke’s Hospital, Quebec, Can 


St. 


Moosbrugger, Herman F., President Board of 
State Village for Epileptics, Skillman, N. J. 
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Morphy, Arthur G., M.D., Demonstrator of Psychi 


versity, Montreal, Que. 
Murphy, F. F., M. D., Omaha, Neb. 


futt, Clara H., Director of Occupational TI] 


llentown, Pa. 

Packard, Mrs. Frederic H., McLean Hospital, Wa 
Packer, Mrs. Flavius, Riverdale, New York, N. 
Pashayan, Mrs. N. A., Schenectady, N. Y. 
] 


atterson, William L., M.D., Assistant Superi1 


State Hospital, Fergus Falls, Minn. 
Pollock, Mrs. Henry M., Boston, Mass. 
1 


Pollock, Horatio M., Ph. D., Statistician and Editor 


mission, Albany, N. Y. 
Potter, Mrs. Clarence A., Collins, N. Y. 
Potter, Mrs. F. C., Mercer, Pa. 


Poulin, Ernest, M. D., Member Quebec Parliament, 
Putman, Mary Lathbury, Chief Occupational Therapist 


Homeopathic Hospital, Collins, N. Y. 

Rapp, Colonel Walter, Chairman Board of Trust 
pital, Medfield, Mass. 

Robertson, Mrs. Frank W., New York, N. Y. 


Ruggles, Mrs. Arthur H., Providence, R. I. 


Russel, Colin, M. D., Neurologist Royal Victoria Hospita 


Rutherford, Marjorie S., Clarks Summit, Pa. 
Sagebiel, P. L., Dayton, O 

Savard, J. A., Secretary to Honorable Provincial 
Seaman, Amelia, Northampton, Mass. 

Sims, Mrs. Frederick R., Melrose, Mass 

Slagle, Mrs. Eleanor Clarke, Secretary-Treasurer 


Therapy Association, New York, N. Y. 


Solomon, Mrs. Maida Herman, Social Service \V 


pathic Hospital, Boston, Mass. 
Stanley, Mrs. E. A., Waterbury, Vt 
Steeves, H. O., M.D., Medical Superintendent 


> 


Westminster, B. C. 


Stevens, Elmer A., M.D., Massachusetts Commi 


eases, West Somerville, Mass. 


Stevenson, James, M. D., Surgeon to Jeffrey Hall Hospi 


Stone, Mrs. R. G., Trenton, N. J. 
Thomas, Mrs. Albert C., Foxboro, Mass. 


Ment 


Thomas, Mrs. John N., Matron Louisiana Hopital 


La. 


Thompson, Mrs. Charles, Gardner, Mass. 
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livnan, Jo B., M. D., Massachusetts Con on Mental Diseases 
Salem, Mass 

Tivnan, Mrs. John B., Salem, Mass 

Tre ch, Mrs. Philip J., Was! 

Tucker, Mrs. Beverley R., Richt Va 

Pucker, Elsie B., Richmond, Va 

Van De Mark, Mrs. J. L., Rochester, N. + 

Vosburgh, T. J., M.D., Neuropsy: t U Vet I New 
York ( 1t\ 

Vosburgh, Mrs. T. J., White Plains, N. \ 

Wallace, Norman C., M. D., Medical Officer O1 Ret ( Guelph, 
Ont 

Weeks, Mrs. David Fairchild, Skillman, N. J. 

Whitehorn, Mrs. J. C.,. Waverley, Mass. 

Wilcox, Mrs. F. S., Norwich, Conn 

Wilgus, Mrs. Sidney D., Rockford, Ill 

Wilsey, Mrs. O. J., Amityville, L. I., N. Y. 

Wilson, Mrs. W. T., Penetanguishene, Ont. 

Winterode, Mrs. Robert, Crownsville, Md. 


Ziegler, Mrs. Lloyd H., Waukesha, Wis. 


AFTERNOON SESSION. 


The meeting was called to order by the President at 2.30 p. m. 

The President reminded the members that papers to be read 
should not exceed 20 minutes in length; that he would take the 
liberty of notifying the members just before the limit had been 
reached that but a short time remained for them to complete their 
papers. He also called attention to the limit of time for discussion 
of papers being fixed at five minutes. 

The President announced as the first paper of the afternoon 
that of Dr. E. H. Cohoon, of Harding, Mass., on “ The Responsi- 
bility of the American Psychiatric Association in Relation to 
Psychiatric Nursing.” This paper was discussed by Drs. Ruggles, 
Forster, Harris, Russell, Donohoe and Kline, and Dr. Cohoon in 
closing. 

The 


Nurses’ 


“Further Report of 
Plant, Waverley, 
Mass., discussed by Dr. Anderson ; “ Efficiency Survey at Worces- 
ter State Hospital,” by William A. Bryan, M. D., Worcester, Mass., 
discussed by Drs. Gosline, Copp, Dodds, Baber and Russell. 


following papers were then read: 


Conduct Scheme,” by Dr. James S. 
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The following paper was read by title: ‘‘ Costs of a Social 
Service Department of a State Hospital vs. Economies Effected 
Thereby,” * by Aaron J. Rosanoff, M.D., Kings, L. I., N. Y. 

The final paper of the afternoon, “ A Physiological and Ana- 
tomical Approach to a Classification of Mental Diseases,” was read 
by Harold I. Gosline, M. D., Howard, R. I. 

The President announced that he had the report of the com- 
nuttee appointed last year to dispose of the copies of “ The Insti- 
tutional Care of the Insane in the United States and Canada ”’ still 
remaining in the possession of the Association, which was read 
by the Secretary. 

The committee reported the sale of 20 full sets and one single 
volume. 

After paying expenses and sending to the Treasurer a check for 
$75 the committee presented with its report a check for $36.77 to 
the order of the Treasurer to balance the account. 

The report was received with thanks and referred to the 
auditors. 


The Association then adjourned until evening. 


EVENING SESSION. 

The Association was called to order at 8.30 p. m. 

The President announced that a group of papers would be 
presented under the general heading of Endocrine Disorders, and 
that the first paper would be submitted by Dr. Beverley R. Tucker, 
of Richmond, Va., “* The Internal Secretions in Their Relationship 
to Mental Disturbances.” This paper was discussed by Drs. 
Cheney, Abbott, Swint and Gregg, and Dr. Tucker in closing. 

The following papers were also read: “ Hzmatological Pictures 


in Endocrine Syndromes Found Associated with Epilepsy,” by 
Harold A. Patterson, M. D., of Sonyea, N. Y.; “ Psycl 


toms of Epilepsy,” by Harlan L. Paine, M. D., of North Grafton, 


otic Symp- 


Mass., discussed by Dr. Thom and Dr. Paine in closing ; “ Catatonic 
Dementia Precox ; Physiotherapeutics, and Results Obtained in a 


D. C., discussed by Drs. Ziegler and Ostrander and Dr. Main in 
closing; “ Practical Value of the Study of the Personality in 


* See AMERICAN JOURNAL OF PsyCHIATRY, 1922, II, 49 


t. 
\V 
m. 
ad 
he 
en 
yn 
on 
of Series of Twenty Cases,” by Dr. Daniel C. Main, of Washington, 
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Mental Disorders,” by George S. Amsden, M.D., White Plains, 
N. Y., discussed by Drs. Campbell, Russell, Gosline and Bond, and 
Dr. Amsden in closing. 

A paper entitled ‘ Physical Types and Psychoses” by Drs. 
Theodore A. Hoch and Sidney A. Bunker, was read by title. 


The Association then adjourned until Wednesday morning. 


WEDNESDAY, JUNE 7, 1922. 
MORNING SESSION. 


The Association was called to order by the President at 10.00 
a.m. 
The President announced a report of the Council which was 


presented by the Secretary. 


REPORT OF THE COUNCIL. 

The Council recommends for election to membership the following 
physicians: 

Laurence W. Collins, M.D., Greystone Park, N. J.; Olive A. Cooper, 
M. D., Harding, Mass.; J. C. Davis, M. D., Little Rock, Ark.; Michall A 
Gore, M. D., Harding, Mass.; Leland Earl Hinsie, M.D., Ward's Island, 
N. Y. City; Seth F. H. Howes, M. D., Harding, Mass.; R. A. Law, M. D., 
Little Rock, Ark.; William T. B. Mitchell, M.D., London, Ont.; W. P. 
Moore, M. D., Little Rock, Ark.; Horace Victor Pike, M. D., Danville, Pa.; 
E. L. Ponder, M. D., Little Rock, Ark.; James P. Sands, M. D., Frankford, 
Phila., Pa.; G. T. Sheffield, M.D., Fondren, Miss.; George S. Sprague, 
M. D., Iowa City, Iowa; Geo. H. Stevenson, M.D., London, Ont.; John C. 
Whitehorn, M.D., Waverley, Mass.; Lloyd Hiram Ziegler, Waukesha, 
Wis. 

The Council has received and considered the applications for fellowship 
of the following named physicians. In accordance with the provisions of 
the constitution final consideration will be deferred until next year 

Earle E. Bessey, M. D., Waban, Mass.; M. O. Biggs, M. D., Fulton, Mo.; 
Ethan E. Brunner, M.D., Farmington, Mo.; Ruggles Allerton Cushman, 
M.D., Santa Ana, Cal.; William House, M. D., Portland, Ore.; Frederick 
H. Leavitt, M. D., Philadelphia, Pa.; Bernard T. McGhie, M. D., London, 
Ont.; Harry Rubin, M.D., Augusta, Ga.; Theron J. Vosburgh, M. D., 
White Plains, N. Y.; Norman C. Wallace, M.D., Guelph, Ont.; George 
Wilson, M.D., Philadelphia, Pa.; Nathan W. Winkleman, M.D., Phila- 
delphia, Pa. 

The Council recommends for transfer from membership to fellowship 
the following named members: 

Earl K. Holt, M.D., Washington, D. C.; Edgar Maule Blew, M.D., 
Danvers State Hospital, Hawthorne, Mass. 


id 


as 
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lire PrRestipeENT.—You have heard the report, what is your pleasuré 
lhe report of the Council was, on motion duly seconded, adopted. 


THE PRESIDENT \t its meeting last year the Association appointed Dr. 


\\ M. English as delegate to the meeting of the British Medical Psy o- 
logical Association. Dr. English is here, and we would be very glad, I am 
sure, to hear the report of his visit at that meeting. 

Dr. English submitted the following report: 

The eightieth annual meeting of the Medico-Psychological Association 


of Great Britain and Ireland was held July 12, 13, 14 and 15, 1921, at the 
Royal Society of Medicine Building, London, England, under the Presi- 
dency of Dr. C. Hubert Bond, C. B. E., F.R.C. P. 
he Secretary's report showed a membership as follows 


Correspon 


It was noted that in publishing their official magazine, “ The Journal 
( f Medical Scie! ce,” 


scription fees being inadequate to meet expenses. 


they suffered some financial embarrassment, the sub- 


Among foreign and overseas psychiatrists present were Dr. Wilfred 
Coraleu, Secretary of the Royal Academy of Medicine, Barcelona, Spain— 
a corresponding member of the British Association—who contributed a 
much-appreciated paper upon “ Legislative Restriction in Connection with 
the Treatment of Incipient Insanity,” and it was interesting to note one 
clause of a Royal Order that was passed in 1903 providing: “If the patient 


can remain quietly at home without greatly disturbing it, and without dan- 


ger, there is no necessity of so hard and repressive a treatment as that of 
a psycl iatrical clinic.” 

He reported that many legal obstacles to the early care and commitment 
to institutions for custodial treatment had been enacted and that the public 

+ Just now waking up to the absolute need of a more enlightened course 
eing adopted. 
Dr. Henri Colin, General Secretary of the Medico-Psychological Society 
of Paris, France, and a corresponding member of the British Association 
was a most interesting visitor and presented a paper entitled “ Mental 
Hygiene and Prophylaxy.” He voiced, especially, how the war by the 
fatigues, the emotions and privations which affected civilians as well as 
combatants had created conditions favorable to the development of neuro- 
pathic states and thus national instability. 

Criminality and juvenile delinquency are now rampant, as also excessive 
debauchery in France. There, asylums only admit those who are certified 


as insane and thus the neurasthenic, the hypochondriacs and the mildly 
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obsessed, wander from one office to another and thus do not get that care 
which is essential and which a trained psychiatrist only can give 

Following the successes attained during the war, the French psychiatrists 
are now agitating for the setting apart of uncertified wards to which 
patients may come voluntarily and receive the care of trained psychiatrists 


and nurses rather than inexperienced physicians 


One striking statement made was “ No other branch of medicine requires 
so long an apprenticeship as the study of mental disorders. It 1s only after 
an experience of many years that the psychiatrist is qualified to express 


accurate prognosis in his cases.” 
Dr. J. T. Dunston, Commissioner in Mental Disorders for the Union of 
South Africa, spoke upon the ever-present trouble in all our communities, 


1 


“The Problem of the Feeble-Minded in South Africa.” In his paper the 


three prominent points brought out were 


} 4 
rst. In 1916 “ The Mental Disorders Act” was passed—one clause of 
which enacted that in every mental hospital there should be one admission 
ward where recoverable cases could be treated without the necessity of 
their being admitted to the ordinary wards of the institution 


2d. Wards should be set apart in the general hospitals where early and 
letained for observation and treatment and thus avoid 
1e need of sending such patients to a mental hospital, if found recoverable. 


3d. The placing of patients within prisons or charge offices sh 


acute cases could be « 
tl 
uld not be 
allowed. 

Also, in 1920, a National Council for “ Mental Hygiene and Care of the 
Feeble-Minded for the Union” was formed and is functioning satisfactorily 

School inspection has been taken up. In their industrial institutions for 
girls 11.5 per cent were found to be defective and a further 15.6 per cent 
in the border area; while 25 per cent of the boys in a reformatory were 
defective and 10 per cent in the border area. 

In the schools of the Transvaal, 84 per cent of the children examined 
were found to be feeble-minded and if this percentage was accurate some 
3000 feeble-minded children were in attendance in the schools of the Union. 

To meet this serious condition the Alexandria Hospital with 800 beds 
had been opened in Cape Colony for the custodial care of the feeble-minded 
and there was every prospect of similar provisions being made in Natal 

He stated that as far as he knew there had been no single case of true 
paranoia reported among the native population, this probably being due 
to inferior mentality. 

The lower grades of idiocy and imbecility are rarely found owing, ’tis 
said, to the fact that with certain of the tribes before the white man inter- 
fered, it was customary to destroy defectives and those suffering from 
chronic mental disorders, and if a mother gave birth to twins both she and 
the infants were destroyed, as they thought no woman should give birth 
to twins, that they were never likely to be strong or to develop satisfactorily. 

A most interesting report was presented by Dr. P. W. Bedford, of Wake- 
field, on “ The Goldsol Test in Mental Disease.” He spoke of the sim- 
plicity of the technique and the entire accuracy of the results. 
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The great majority of the fluids from the insane react to the extent of 


the first or second decree of color change and consequently if not displayed 
further the report would be negative 
lhe whole value and success of the test depends upon the use of good 


Goldsol and its preparation is the only uncertain part of the whole procedure 
The Wassermann he described as one of the most complicated methods 


that has been employed for diagnostic purposes in medicit 


Another advantage of the Goldsol test is: whether the spinal fluid is 
fresh or old, it is equally accurate. His final summary was, “ It is now 
gene rally agreed that in the Goldsol test we have a diagnostic method of 
greater precisions and discriminative value than any other hitherto in use 
and that it is the most valuable of all confirmatory evidence.” One will 


get, as in other tests, a positive reaction also in cases 


tuberculosis, meningitis and disseminated sclerosis 

A paper on the “Oxford Clinic” presented by Dr. T. S. Good of the 
Ashurst Neurasthenic Military Hospital at Littlemore recited the action of 
the Radcliffe Infirmary Committee in establishing a department for nervous 


disorders, the work being undertaken in the out-patients’ department only 


He and Dr. McDougall practiced psycho-analysis to a limited extent and 
also developed a most complete clinical record form. 
He was of the opinion that more optimism was created by treating the 


early cases in this manner—once or twice a week, rather than putting them 
in ward beds—the impression being given that because they had not to go 
into the infirmary and to bed, the case was less serious than imagined. 
Prof. G. W. Robertson of Scotland in discussing the report said, “ Neu- 
rologists had had these functional cases of nervous disorders under their 


care for 50 years but had not recognized them to be functional and 


of 
mental origin. It has been the association of the psychiatrist with the 
neurologist which had brought this matter home to the neurologist.” 


At Craig House more than one-half of the patients came as voluntary 


patients. However, not a single person could come in as a voluntary patient 


if he could not pay for himself. Others admitted must be certified by a 
magistrate and declared a lunatic. 


Dr. J. G. Soutor believed that “at the present time a very large number 


of persons had to be certified in order that tl ey ml rht have the benefit of 


the treatment that they required.” He closed with an aphorism acknowl- 


edged by us all—‘ intense individualizing in the treatment of the patient 


lay at the root of the successful dealing with the cases of psychosis and 
psychoneurosis.” 


A most interesting paper was that of Dr. W. Ford Robertson, Patholo- 
gist to the Scottish Asylums, entitled “ Chronic Bacterial Infection in Case 


of Dementia Precox.’ 


Having made many examinations of the intestinal discharges from the 


sane as well as the insane, he concluded that every case of dementia pracox 


that he examined showed severe bacterial infection of the intestinal tract 
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Those present being the pneumococcus, neurotoxic diphtheroid bacillus and 


of the anerobic streptothrix types the most important associated infections 


are by streptococcus pyogenes, streptococcus anginosus, bacillus friedlan- 
der, staphylococcus, intluenza bacillus and anaérobic strains of micrococcus 
~ 1; L] } 15 ] anf “tere } 
catarrhalis. He believed chronic bacterial infection t e the most 1mpor- 


tant determining factor in mental disorders. 

A most interesting and prolonged discussion followed the presentation. 

A number more of most interesting and instructive papers were presented 
and most ably discussed but time does not afford to summarize them. 

A point in the program that struck me most forcibly was: 

Ist. Not more than two or three papers would be presented at a session 
and these would receive very full discussion and the outstanding facts 
could be more readily absorbed than when one listens to five or six. 

Needless to say, my reception as a delegate from this Association was 
most cordial and I now desire to thank you most sincerely for the honor 


you did me last year in naming me as your representative. 


The President announced as the next order of business the 
report of the Nominating Committee : 


Dr. Copp.—The Nominating Committee desires to present for your con- 
sideration the following names: 

For President, H. W. Mitchell. 

For Vice-President, Thomas W. Salmon. 

For Secretary-Treasurer, C. Floyd Haviland. 

Councilors for three years: Albert M. Barrett, E. Stanley Abbot, G. W. 
Brown, W. L. Russell 

Auditor for three years, James M. Forster. 

Tue Presipent: You have heard the report. What is your pleasure in 
the matter? 

Dr. Eyman: I would move that the Secretary be authorized to cast one 
ballot for the whole Association for the officers as nominated by the com- 
mittee. 

Dr. Eyman’s motion was duly seconded and carried. The 
Secretary cast one ballot electing the officers. 

THE PresipENT: We will now hear the report of the Auditors, if they 
are ready. 


Dr. Guthrie, Chairman, read the report of the Auditors. 


REPORT OF THE AUDITORS. 


We your auditors beg to report that we have carefully examined and 
checked the accounts of the Secretary-Treasurer of the Association, includ- 
“The History of the Care of the 
Insane in the United States and Canada.” Also the accounts of the pub- 


ing the receipts and disbursements from 
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lishers of the JouRNAL or Psycuiatry. We find these accounts as sub- 
anc 1; 1+] 
a I mitted neatly and carefully kept and the credit balances are as stated therein 
HONS Respectfull ibmitted 
11an- Gi 
1s 
W. M. En H 
C. F. Apt 
rs 


tion. 
nted It was moved, seconded and adopted that the report be accepted. 


THE PrEstIpDENT: We will now hear the report of the Committee on 
: Occupational Therapy. 
ssion 
facts Dr. Klopp read the following report of the Committee on Occu- 
pational Therapy : 
was 
° REPORT OF COMMITTEE ON OCCUPATIONAL 7] 


onor 
To the Members of the American Psychiatric Associati 

the Your Committee on Occupational Therapy respectfully submits the fol 
lowing report of the exhibit held in connection with the seventy-eightl 


annual meeting 
con- In response to letters sent to all the members of the Committee on 
Arrangements, a definite desire was expressed that an Occupa al The 
Exhibit should be held in connection with this meeting \ circular letter 


was sent to all the institutions in the United States and Canada in which it 


was stated that what was especially desired were articles in accordance 
with the following suggestions: 


I. Individual work showing gradual progress from the primitive stage t 
a finished article. 

ire in \. Acute psychoses. 
B. Prolonged deteriorating types 

No certificates will be awarded for beautiful handicraft other than as 

the article comes within the above scope. 
C. Photographs showing improvement from the initial stage to the 

completion of the work. 

Ihe Il. Forms of occupation which can be used for 

A. Restless, turbulent or destructive patients—men, wot 

B. Depressed patients—men, women 

. C. Apathetic and indifferent patients—men, wom 

D. Group work—men, women. 

A. Showing steps which have benefited cases 
and other deteriorating types. 

B. Showing varieties of articles made: 

d and 1. Most desirable type of work for acute cas 

aclud- 2. Useful occupations by which chi 

of the C. Estimated percentage cost in bringing about recovery or improve 


» 
pul ment of individual cases. 
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What is desired is the effects of the therapy upon the patient rather than 
the exploitation of the articles produced, ilthough it is realized that 1f the 


articles made are not perfect enough to be worth something for disposal it 


I 


LV. Charts sl wing technical methods of what has been acc mplished in 


Certificates will be awarded for the most practical therapeutic lines of 


work, and as in the past, to the following three 


Pproups 
ul 


The exhibit displayed at the Chateau Frontenac is worthy of your inspec 
tion and study. It has attracted not only visiting members but particularly 
a large number from the city of Quebec. Seventeen hospitals from tl 
provinces and seven states are represented in a large display of articles, 
namely, two institutions from the Province of Quebec, one from the 
Province of Ontario and one from the Province of Nova Scotia. From the 
States, Massachusetts, 4; New York, 4; Illinois, 1; Maryland, 1; Michigan, 


1; Pennsylvania, 1; District of Columbia, 1. Of this number twelve are 


from state hospitals, three from private institutions and two from U. S. 
Veterans Bureau institutions. The hospitals exhibiting are the following: 


St. Michel d’Archange Hospital, Mastai, Quebec; St. Jean de Dieu Hospital, 
Montreal, Canada; The Ontario Hospital, Whitby 

Government Hospital, Halifax, Nova Scotia; Boston Psychopathic Hos- 
pital, Boston, Mass.; Danvers State Hospital, Hathorne, Mass.; Gardner 
State Hospital, Gardner, Mass.; Devereux M 
Gowanda State Hospital, Gowanda, N. Y.; Kings Park State Hospital, 
Kings Park, N. Y.; Manhattan State Hospital, Ward's Island, N. Y.; St 
Lawrence State Hospital, Ogdensburg, N. Y.; Mercyville Sanitarium, 
Aurora, Ill.; Sheppard and Enoch Pratt Hospital, Towson, Md.; Kalama- 


zoo State Hospital, Kalamazoo, Mich.; Allentown State Hospital, Allen- 


town, Pa.; U. S. Veterans Bureau Hospitals. 
The provisions of the committee have been complied with by fifteen of 
the hospitals exhibiting. 


The question of holding occupational therapy exhibits in the judgment 
of the committee depends on whether or not space is obtainable and where 
the meeting of the Association is held. It is, however, a very important and 


attractive feature of the Association meetings. Your committee would like 


to suggest that exhibits would be more effective if 2 representative of the 
hospital would set up the exhibit and possibly demonstrate it. 

The committee is grateful to Dr. Devlin and his associates, Drs. Marois 
and English of the Committee on Arrangements for their hearty co-opera- 
tion, also the Customs officials for the courtesies extended and the hotel 
management in supplying help and equipment for which we are grateful. 

Respectfully submitted, 
Henry I. Kiopp, M. D., Chairman, 
Comnuttee on Occupational Therapy 


does not ] \ t] | ] 
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han On motion duly seconded the report of the Committee on Occu- 


the pational Therapy was accepted with thanks. 


Dr. KLopp.—Mr. President, it is customary to appoint committee to 


3 award certificates on the exhibits. 


THE PresipENT.—It has been customary, as Dr. Klopp says, to appoint 
lve as to the excellency of the exhibit and t rd cet 
tificates. On that committee I will appoint Dr. Daniel ( 


beth’s Hospital, Washington; Dr, A. F. Young, of the Milwaukee County 


Hospital for the Insane; and Mrs. Eleanor Clarke Slagk | 1 make 
known their awards at a future session. 
pec- May we now have the report of the Committee on Nursing by Dr. 
arly Ruggles ? 
iree 


les. Dr. Ruggles read the report of the Committee on Nursing. 
the 
the REPORT OF COMMITTEE ON NURSIN( 


san, During the year since our last meeting it has seemed to the Committee 
- on Nursing that the most constructive work that they could do would be to 
= recommend some sort of standard curriculum for the training schools cot 
y . nected with our mental hospitals. With this in view we have investigated 
me the situation existing in our training schools of menta! hospitals and recom 
= mend that a standard of minimum requirements for accredited trainin g 
is schools of mental hospitals be adopted by the Associati 
ees In our opinion, training schools, to be accredited by t \ C Ps 
ital. chiatric Association, should maintain a standard equal t the 
St. requirements attached to this report; 
ium, he course of training in the schools should be three years, one year of 
‘ma- which should be spent in general hospital work—the general hospital to be 
llen- approved by the Committee of the American Psychiatric Association whicl 
should be designated to pass upon approved schools; 
n of \lso the training school requesting to be placed on the acc lited list 
must be on the accredited list of training schools in its own state, if such 


nent state has an accredited list. 
here It is also recommended by your Committee on Nursing that the Committee 
on Nursing shall have the power to pass upon the application of schools to 


be placed on the accredited list; and that at the annual meeting this com- 
mittee shall report to the Association those schools which are recommer 

: for the accredited list; and that this list be published with the proceedings 
ates of the Association. 
Respectfully submitted, 
1otel 


1. 


ARTHUR H. RvuGGLEs, Chairman 


| 
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ProposeD STANDARD OF MINIMUM REQUIREMENTS FOR ACCREI 


TRAINING SCHOOLS OF MENTAL HospPITALs 


SCHEDULE OF LECTURES, RECITATIONS AND DEMONSTRATION 


Junror Class. 


12 
Care of Mental Diseases....... 7 7 
Practical Nursim@ 30 30 
Ethics and History of Nursing. 12 


Dietetics, Elementary ......... 5 10 
Hygiene and Sanitation........ { { 


Intermediate Class. (One Year.) 
At General Hospital. 


The following subjects are taught by 60 lectures and recitations: 


Medical and Si 
Medica, Practical 


ing, out-patient departments; Medical, Surgical, Gynecological, 


Nursing; Operating Room technique, Contagi 


Nose, Throat, Skin. 
Sentor Class 
Lectures t s ct 


ca 12 12 

General Medicine Q Q 
Advanced 6 


Occupational Therapy ........ 5 : Is 


Pupils shall be required to pass examinations and quizzes in 


subjects, with a mark of at least 70 per cent for passing 


CERTIFICATE OF TRAINING SCHOOL ACCREDITED 
AMERICAN PSYCHIATRIC ASSOCIATION. 


irgical Nursing; Gynecology and Obstetrics; 


| ( det. | 
| 
Lectures Recitations Der t Total hours 
24 
24 
60 
00 
I2 
I2 
I2 
15 
8 
4 
Gene: 
Total hours 
10 
10 
18 
20 
8 
10 
20 
8 
4} | 
ne above | 
Training School, having complied with the standard established by The | 
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American Psychiatric Association for training schools of met 
1 and placed on the accredited list of the Association. 
] 


» 
President, 


] re) 
is hereby approves 


Secretary, 


Chairman, Committee on Nursing. 


rs 
Dr. MitcHeLt.—The report which we have just listened to has been so 
well studied, so carefully prepared, that I consider it of primary impor- 
tance that we should arrange to carry out the recommendations of this 
mittee based on their investigations in the | ted state ( da 
therefore ove that the committee’s report be adopts 1, its recommenda- 
tions followed, and the standing Committee on Nursing be empowered to 
ut into effect the provisiotr s of the report 
1) RYAN OF KINGSTON. The report as I 1 erst ( t lls f two 
years of study spent in mental hospitals and one in a general hospital. If 
t t be the case it simply States that we are not cap ] ting a 
tr ng school for nurses in the mental ho ils, as the st t ust ve 
one year in a general hospital. I do not understand when that year will be, 
it might be at the beginning or at the end of the course. If you send the 
nurses to a general hospital in the middle of the course I doubt if they will 
eral come back, and if you send them at the end of the course they will be gradu- 
eria ates from a general hospital and not from the mental hospitals. It seems 
urs- to me you brand our own hospitals as incapable of teaching and brand our 
“ar | nurses in feeling that they must have a year in a general hospital. I see no 
reason why a successful training school for nurses cannot be carried on in 
the mental hospitals, our results at Rockwood have been eminently satis- 


Dr. ALBERT EvAns.—I would like to say that the nurses so graduated are 
already branded. We want to take the brand off. 


Dr. Harris.—I do not feel that we ought to approve this as a whole just 


PI 
now without giving everybody a chance to know what is recommended I 
think this report should be accepted, a copy sent to all members and that 
next year we take action on it. The committee recommended in its report 
hat the first year students should have 60 hours of materia medica 
I do not think it is necessary for nurses to have that. It is about as muc 
as we give medical students. The pupil nurse should be taught nursing 
We know that the committee has done good work and the members are 
incere in their recommendation, but there may be some important matters 


that the committee would like to go over again. 
ove 


Dr. Wo. L. Russett.—I am it to agree with Dr. Harris that it 


would be a little wiser to put this over until next year for 


whole question of nurse training is in a very unsettled state, and the re 
ments in the several states are quite different. In New York State the 
requirements are binding on all the schools. In every class of nursing a 


The person has to be licensed either as a registered nurse or a trained attendant, 


urs factory. 
| 
| 
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and we have to comply with those requirements. I believe it will be well 
not to be hasty in taking final action. This report, if adopted, would not 
be binding on any hospital. \s far as I can see, it aunnot be enforced and 
there is, of course, a W y OF entorcing the requirements of the state It 
seems to me it would be wise to wait until we can all study the report, and 


to look forward to next year when something may be done which will be 


more nearly in accord with the needs of the whole situation 
Dr. Kiopp.—I know that the report of the committee conforms to the 
requirements of the State of Pennsylvania. Anything less than their 


recommendation will not place tl 


I ¢ hospitals in that state on the accredited 
list. For example, a three years’ course with one year affiliation in a gen- 
eral hospital is required. I know that if the pupils go to the general hospi- 
tal during the second year, it will be to them like returning home—they 
will be glad to come back; I agree that if the affiliation is during the third 
year they will not be as likely to remain connected with the mental hospital 
after graduation. 


Dr. OstRANDER.—Would it not be advisable to make that part of the 
course requiring a year in a general hospital a little more elastic, so as to 
fit the requirements in the different states? Our nurses go to an affiliated 
hospital nine months of the year, and that is all that is required. Why not 
make that 


istic enough so that those hospitals who think it best not to 


send them for an entire year can do so, and those states which require a 
full year can also do so. 

With regard to the time when they shall take this affiliated work, in our 
institution we have made it a practice of sending our nurses tl 
year to the affiliated hospital. It hz 


s¢ cond 


s not worked as the doctor suggested 
it might work. It has not worked that way with us. Our nurses return to 
us, and we have the benefit of their last vear’s service after they have served 
the nine months in an affiliated hospital. So far as branding hospitals for 
the insane is concerned, I am very happy to say that in our hospital we are 
receiving nurses from other hospitals to complete their course in « 


in our insti- 


tution in mental nursing. Other hospitals are requiring that, and they 


1 Ul 


sending their nurses to us for that purpose. 


Dr. Forster—We send them for six months. We consider it is unneces- 


sary to send them for nine months or a year. 


Dr. Copp.—This is a matter which ought to receive continuous, as well as 
prolonged, attention, and I would add to the suggestion of Drs. Harris and 
Russell that it lay over one year, that the same committee be continued to 
give it further study and to bring it up for final consideration next year. | 


would make such an amendment to Dr. Mitchell’s motion 


li. 


Dr. MitcHELL.—The statement has been made that nurses from state 
hospitals might prefer to graduate from some other hospital after having 
experience elsewhere. Of course, conditions regulating nursing, training 
and affiliation, vary in different localities. In Pennsylvania it would be 
impossible for a nurse to graduate elsewhere than at the hospital where she 


are 


ces- 


ll as 
and 
d to 
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began training, without the approval of that hospital. Our nurses’ training 
school has affiliated with a general hospital, the nurses spending two years 


with us and one year at the other hospital, thus meeting all requirements 


for passing the state examination for registered nurses. These nurses are 
rroud of the fact that they not only have the general hospital training, but 
ulso that of the hospital for mental diseases. It appears desirable that 
definite s lards for the conduct of training schools in state hospitals 
should be adopted by the Association as proposed in the report submitted 


The amendment offered by Dr. Copp was accepted by Dr. 
Mitchell and the motion as amended was regularly seconded and 


adopted. 


The President announced as next in order the report of the 
Committee on Statistics. 
Dr. May, as Chairman, reported as follows: 


REPORT OF THE COMMITTEE ON STATISTICS. 


The work of the committee during the past year, in a general way, has 
been along the line of co-operation with the National Committee for Mental 


k 


Hygiene in establishing on a more firm basis the Association’s underta 
of securing uniform statistical reports from the psychiatric hospitals of 
the United States and Canada. An undertaking of this magnitude has 
necessarily required considerable time and no small effort on the part of 
those interested in its success. It is gratifying to report that satisfactory 
progress is being made although much remains to be done. Of the 157 
state hospitals in this country, 105 have already sent in reports based on the 
Association's statistical tables. Eleven others are using the official clas- 
sification of psychoses. Eight others are using the statistical cards and 


sending them to their central administrative boards for tabulation. Five 


others have ordered statistical cards and presumably expect to use them in 
the future. Eighteen other hospitals have signified their intention of adopt- 
ing the system of records recommended by the committee. In other words, 
147 of the 157 state hospitals are now co-operating in this important move- 
ment either in whole or in part. The committee feels that it is highly desir- 
able that the institutions not already represented should lend us their 
support as soon as it is practicable for them to do so. 

The Association’s system of statistics has been « ficially adopted for use 
in the state hospitals by the central administrative departments of the fol- 
lowing states: Arizona, California, Illinois, Iowa, Kentucky, Maryland, 
Massachusetts, Nebraska, New York, Ohio, Pennsylvania, Tennessee and 
Washington. We would recommend that the members of the Association 
endeavor to bring about a similar action in other states. 

The reports received by the National Committee for Mental Hygiene 
for 1920 have made it possible for Dr. Pollock and Miss Furbush to make 
a statistical study of 21,742 first admissions to 72 hospitals in 26 different 
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states. A similar report for the year 1921 will be completed soon. The 
far-reaching importance of such researches is obvious. It is interestin 
report that the American Association for the Study of the Feeble-Minded 
has instituted a similar movement. Thirty-two of 53 state hospitals for 
mental defectives have officially adopted the plan and the superintendents 
of 10 others have expressed their approval of it. Twenty-three of these 
institutions are already using the statistical cards 

Efforts have been made to induce the Federal Census Bureau to use 
statistical tables corresponding to those adopted by the Association, as far 


as possible, in making its next institutional census of the United States. 
Your committee would strongly recommend that this be done and that a 


resolution to that effect be passed at the present session. In view of the 


fact that it is not possible for the Association to collect statistical data for 
all of the hospitals of the country, that work now being done by the National 
Committee for Mental Hygiene, we would strongly urge the consideration 
by the Council and the Association of the possibility of making some finan 
cial contribution to the National Committee for that purpose. Without the 
active cooperation of that organization our statistical studies would inevi 

ably come to an end. 

The following recommendations relating to the records and statistics of 
out-patient departments and clinics, made by a sub-committee of this com- 
mittee, consisting of Dr. C. Mactie Campbell, Chairman, Dr. E. Stanley 
Abbot, and Dr. George H. Kirby, met with our full approval and we would 


request their endorsement by the Association: 


RECORDS IN OUT-PATIENT DEPARTMENTS. 


From the point of view of community organization it is important 
note on each record the source of reference of the patient whether from 
friends, physicians, welfare agencies, schools, police or courts, or whether 
the patient comes without any such directing agency. It is not likely that 


one can standardize for records the great variety of reasons for the patient 


being referred to the out-patient department. This, however, would be a 
useful datum to include on each record. Data with regard to heredity 
gathered under ordinary out-patient conditions must be of necessity meagre 
and unsatisfactory, and unless there is some special equipment for research 
along this line, too much emphasis should not be laid on this point in the 
record. In some communities the question of race is of importance and 
may well be stressed, while in other communities attention to this point need 
not be insisted on. 

With regard to the physical condition of the patient, the record will, as 
a rule, contain a certain minimum series of observations, but, in view of the 
compromise conditions under which the work is carried on, data obtained 
from these records are seldom of value for any useful statistical purpose. 
It is not usually possible without considerable expenditure of time to 
make a more accurate statement of the etiological factors than can be 
gathered from the diagnostic formulation of the case. 
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‘rom the point of view of the community, it would be advanta 


know how many come on account of factors deeply rooted in 
tution, and how many come on account of environmental factor 
open to modification. 

The feeling of the committee is that while in e) 


the records should contain data referring to the identification of t 


I 1ent, 
including occupation, etc., it is not wise to make any recommendation with 
regard to standardizing the general forms of the clinical records 

CLASSIFICATION OF CLINICAL DATA. 

In a general review of the patients in psychiatric out-patient clinics of 
various types of organization it would be useful to know thi iber of 
patients under 16 and those over that age. 

\. For those under 16 the data might be classified under the lowing 
main groups 

Group I: Those defective in intelligence. 

Group Il: Those without any marked primary defect in intelligence, or 
psychosis, but with some general constitutional inferiority 1 to dis- 
order of conduct and anomalies of character. (This group is referred t 
as that of constitutional psychopathic inferiority, ps) nalit 
etc.) 

Group III: Patients with some well-recognized form of s dis 
order, e. g., chorea, stammering, enuresis, tics, f 1 be 
referred to as neurotic or neuropathic childre: 

Group IV: Epilepsy. 

Group V: Psychoneuroses. 

Group VI: Psychoses. 

B. For patients 16 and over it is doubtful whether any usefu tistics 
can be accumulated from heterogeneous clinics in regard cl al 
problems. From the community standpoint, however, it may be of value 
to have a general grasp of the relationship of the specific psy¢ ol 
lems to some of the major problems of community life. In regard to these 
problems it would be possible to utilize data from various s nder 
the four following headings: 

1. Psychoses: diagnosed with either the official diagnostic terms with 
those adopted by the individual clinic. 

2. Psychoneuroses. 

3. Cases presenting primarily sex problems not included in the two 
previous groups (unmarried mothers, sex perverts, prostitutes, et 

4. Cases of delinquency, other than those included in the previou 


In conclusion the committee would again request the active c 


and support of the superintendents of all hospitals for mental di 


this country in promoting the future success of the important 
studies undertaken by the Association. 


Respectfully submitted, 


THE COMMITTEE ON STA1 
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On motion duly seconded the report of the Committee on Sta- 
tistics was duly received, accepted and adopted. 

The President announced as a Committee on Resolutions: Dr. 
E, N. Brush, Dr. J. Clement Clarke and Dr. C. C. WKirk. 

THE P 


The first contribution is by Dr. C. Mactie Campbell of Boston: “ The Psy- 


2ESIDENT.—We now come to the scientific program of the morning, 


choneuroses: Problems and Lines of Investigation.” 


Dr. Campbell’s paper was discussed by Drs. A. A. Brill and 
C. B. Farrar. 

The President announced that the papers of Drs. Myerson * and 
Heldt had been forwarded but in the absence of their authors 
would be read by title. He then announced two papers on psycho- 
neuroses among ex-service men. 

The first of these “ The Neuropsychiatric Service Among Ex- 
Service Men in Canada ” was read by Dr. Clarence Bb. Farrar, of 
Ottawa, Canada. 

The second paper “ The Neuropsychiatric Soldier and His Civil 
Readjustment ’’ was presented by Dr. Guy O. Ireland, of Wash- 
ington, D. C. 

These papers were discussed by Drs. McGhie, Ryan, Ostheimer, 
Holt, Kilbourne, Thom and Vosburgh. 


AFTERNOON SESSION. 


The meeting was called to order by the President at 2.30 p. m. 

A paper entitled “ The Long Section Method in the Study of 
Mental Cases,” by Helge Lundholm, Ph. D., James S. Plant, M. D., 
J. C. Whitehorn, M. D., Waverley, Mass., was presented by Dr. 
Lundholm. 

The paper was discussed by Drs. Plant and Abbot. 

Dr. Earl D. Bond then presented a paper upon “ Follow-Up 
Work on all Admissions to a Mental Hospital.” 

At the close of Dr. Bond’s paper the session was adjourned in 
order to enable members to be present at the reception to the 
Association given by the Right Honorable Sir Charles Fitzpatrick, 
Lieutenant-Governor of the Province of Quebec, at Government 
House, Spencer Wood. 


* Anhedonia, by Abraham Myerson, M.D. See AMERICAN JOURNAL OF 
PSYCHIATRY, 1922, II, 87. 
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EVENING SESSION. 


The meeting was called to order, at 8.30 p. m., by the President. 


THE PreESIDENT.—Few contributions to medical science during the last 
few years have opened up such suggestive vistas to the psychiatrist as the 
work of Dr. Cannon in‘his studies upon the physiology of the sympathetic 


nervous system and its interrelations with mental functioning. I am sure 


we are greatly indebted to Dr. Cannon for having come to us to-night to 
present an account of some of the interesting work he | lone. It is with 
great pleasure that I introduce to you Dr. Walter B. Cannon, Professor 
of Physiology in the Harvard Medical School, who will speak to us on 
“Recent Evidence Regarding Sympathetic Control of Some _ Internal 
Secretions.” * 
Dr. Cannon in presenting his paper illustrated the same by lan- 
tern slides and diagrams. 
[HE PRrESIDENT.—I am sure I speak the feelings of our Association in 
conveying to Dr. Cannon our warm appreciation of his interesting address. 
The Association then adjourned to attend the President's recep- 
tion at the Hotel Chateau Frontenac. 


THURSDAY, JUNE 8, 1922. 
MORNING SESSION. 


The meeting was called to order by the President at 10.30 a. m. 
The President announced as the first order of business a report 
of the Council. The Secretary presented the following: 


REPORT OF THE COUNCIL 

A meeting of the American Psychiatric Association C 
at the House of Parliament on Wednesday, June 7 

The following resolutions were adopted by the Council and recommended 
to the Association: 

WHEREAS, The interests of The American Psychiatric Association and tl 
welfare of the activities which are conducted by its various member 
requires a contmuous survey and supervision by the Association of the 
work and methods of those forming its membership, 

Be it Resolved, That a permanent Committee on Ethics shall be appointed 
by the President, by and with the consent of the Council, to consist of five 
members, all of whom shall be Fellow or Life Members of The American 
Psychiatric Association, the appointments to be made upon adoption of thi 
resolution as follows: One member to be appointed for five, one for four 
one for three, one for two years and one for one year, 
member to be appointed annually for a term of five years 


* 


See AMERICAN JOURNAL OF PSYCHIATRY, 1922, II, 15 
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It shall be the duty of this committee to receive all reports of complaints 


bearing upon the ethical conduct of all persons forming its various groups 
of members, that shall be presented in written form over thx rnature of 
three or more Fellow or Life Members of the Association, and to make 
such report and recommendations pertaining thereto as the circumstances 
may warrant. 

And also to take under consideration and to report to the Council any 


conduct or publication on the part of or by any member of this Associa- 
tion coming to its knowledge or to the knowledge of any of its members, 
which are in violation of those ethical principles which should and whicl 
have governed the conduct of the members of the organization, even if 
such matter or matters have not been brought to its notice in the manner 
hereinbefore provide d. 


m 1s interested in secur- 


Wuereas, The American Psychiatric Associ 
ing the highest possible standards for the care of the mentally 

Be it Resolved, That a permanent Committee on Standards and Policies 
shall be appointed by the President by and with the consent of the Council, 
and to consist of five members, all of whom shall be Fellows or Life Mem- 
bers of The American Psychiatric Association, the appointments to be made 
upon the adoption of this resolution as follows: One member to be 
appointed for five years, one member to be appointed for four years, one 
member to be appointed for three years, one member to be appointed for 
two years, one member to be appointed for one year. 

Hereafter one member to be appointed only for a term of five years. 

It shall be the duty of this committee to prepare an annual report in 
relation to standards and policies regarding the care and treatment of the 
mentally ill. 


Dr. EyMan.—I move that the first resolution adopted by the Council and 
recommended for action by the Association be so adopted. 

The motion was duly seconded and the resolution adopted 
unanimously. 

Dr. EyMan.—I move that the same course be taken with the second 
resolution. 

The motion was duly seconded and the resolution adopted 
unanimously. 

The Secretary announced that a supply of copies of the Consti- 
tution had been provided and would be found on the Secretary’s 
table. 

Dr. Devlin of the Committee on Arrangements notified members 
present that photographs of groups taken at the reception given by 
the Lieutenant-Governor, on Wednesday afternoon, would be 
available for those who desired to purchase them. 
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laints Dr. Gahagan urged all members of the Association who planned 
oups to attend the Round Table Conference on Occupational Therapy, 
ites to sign cards to enable the committee to provide proper accommo- 
dations. 
ances 
He announced that the program had been made attractive and 
| any that many of the leaders of the work in the United States and 
socia- Canada would be present. He dwelt upon the very considerable 
ube € importance of this type of treatment. 
oy The following papers were then read: “ General Pathology and 
fea Its Relationship to Mental Diseases,” by Robert A. Kielty, M. D., 
Danville, Pa.; “ Studies in Focal Infection: Its Presence and 
secur- Elimination in the Functional Psychoses,” by Nicholas Kopeloff, 
Ph. D., and Clarence O. Cheney, M. D., Ward’s Island, New York 
ae City, N. Y.;‘* The Etiology and Treatment of the So-Called Func- 
aT tional Psychoses: Results Based on Four Years’ Experience,” by 
made Henry A. Cotton, M. D., Trenton, N. J. 
to be The foregoing papers were discussed by Drs. Kirk, Brush, Baker, 
7a Brill, Harris, Clare, Swint, Glueck, Abbot, Kilbourne, President 
sahanel Barrett, Drs. Devlin, Gosline, Copp, and in closing by Drs. Cheney 
and Cotton. 
ort in 
of the AFTERNOON SESSION. 
The meeting was called to order at 3.00 p. m. 
il and The first paper announced by the President was “ The Physio- 
logic Level in Dementia Precox,” by Theophile Raphael, A. M., 
opted M.D., Ann Arbor, Mich. 
The paper was discussed by Dr. Potter. 
; The report of the Committee on Awards in connection with the 
secon 


exhibits made under the section of Occupational Therapy, was pre- 


sented, as follows: 
lopted 


Vr. President, the following report is submitted by the committes 
’ ; appointed to judge the Occupational Therapy Exhibit 
onsti- [The committee notes with satisfaction the increasing interest in the 
tary’s development of the so-called chronic case to the point of industrial employ 
ment through treatment by graded occupational methods 
mbers (he importance of reeducating large numbers in state and other insti- 
tutions so their energies may be absorbed along utilitarian lines, cannot be 


ven by 


ild be 


over-emphasized, even though the social rehabilitation is not sufficient to 
permit the return to civil life. This effort represents a basic 


which makes an exhibit of this type of great value. It is important that 
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equal emphasis be placed upon the maintenance of a balanced schedule 
in which the habit of work holds predominance with all cases in the recep 
tion service, with the understanding, of cours e4 balanced d of 
supervised occupation and exercise meets the requirements of the physician 
in charge of the service 

THE FOL ING CERTIFICATES ARE AWARDED 
I. Individual work showing gradual pregress from the primitive stage 


A. Acute psychoses. State Hospital, Allentown, Penn. 

B. Prolonged deteriorating types. Gowanda State Hospital, Collins, N. Y. 

C. Photographs showing improvement from the initial stage to the com- 
pletion of the work. Gowanda State Hospital, Collins, N. Y. 

I]. Forms of occupation which can be used for: 

A. Restless, turbulent or destructive patients—men, women. State Hos- 
pital, Allentown, Penn. 

B. Depressed patients—men, women. State Hospital, Kalamazoo, Mich. 

C. Apathetic and indifferent patients—men, women. State Hospital, 
Ward’s Island, N. Y. 

D. Group work—men, women. State Hospital, St. Lawrence, Ogdens- 
burg, N. Y. 

Ill. Charts or diagrams: 

A. Showing steps which have benefited cases of dementia prwcox and 
other deteriorating types. Danvers State Hospital, Hathorne, Mass. 

B. Showing varieties of articles made: 

1. Most desirable type of work for acute cases. St. Michel d’Archange, 
Mastai, Quebec. 

2. Useful occupations by which chronic cases may be trained. St. Jean 
de Dieu Hospital, Montreal, Canada. 

C. No exhibit presented qualified. 

IV. Charts showing technical methods of what has been accomplished in 
the therapy of these types. Danvers State Hospital, Hathorne, Mass. 

Certificates awarded for the most practical therapeutic lines of work, to 
the following three er ups: 

A. State Hospitals: King’s Park State Hospital, Long Island, N. Y.; 
State Hospital, Allentown, Penn.; St. Michel d’Archange, Mastai, Quebec. 

B. Incorporated Hospitals: Sheppard and Enoch Pratt Hospital, Tow- 
son, Maryland. 

C. Private Hospitals: Mercyville Sanatorium, Aurora, III. 

Certificate for the most practical therapeutic lines of work represent only 
three groups at the present time. 

Hospitals for early treatment and diagnosis coming under the head of 
psychopathic hospitals of which there are several throughout the country, 
should in the future be included in Group IV. 

Your committee would wish to give honorable mention in connection 
with such hospitals to the work exhibited by the Boston Psychopathic 
Hospital. 


to a finished article. 


d 
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We recommend further honorable mention to the exhib 
State Colony, East Gardner, Mass.; Ontario Hospital, ‘ 


Special honorable mention either by letter or certificat 
showing progressive steps from ward occupational treatmer 
training, as shown by the chart, from the National Sanator 


Indiana; and the charts showing developmental steps in the 


individual case as charted by Dr. Lloyd Ziegler, Past A 


U.S. P. H. S. Hospital No. 37, Waukesha, Wis., both exhibited by t 


Veterans Bureau. The Committee of Awards wish to expre 


thanks to Miss Offutt, Director of Occupational Therapy 


Allentown, Penn., and to Sister St. Margaret Mary, and Si 


for their untiring attention to all of the details of the succe 


Respectfully submitted, 


D. C. MAIN, 
A. F. Yor N¢ 


ELEANOR CLA 


Quebec, June 8, 1922. 
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The report of the Committee on Awards was, on motion, duly 


seconded, received and approved. 


The President announced that the next paper would be read by 


invitation, by Dr. J. C. 
rhegma Reactions in Psychoses.”’ 
terson., 


The next paper, 


Boston, Mass. This paper was discussed by Drs. 
Baber and by Dr. Solomon in closing. 


Discussed by ] 


Whitehorn, Waverley, Mass., “ \ por- 
r. H. A. Pat- 


General Paresis: What It Is and Its Thera- 
peutic Possibilities,” was presented by Dr. Harry C. 


Solomon of 


Mitchell and 


The following papers were read by title: ‘ Psychology in Medi- 


cine,” by F. Lyman Wells, Ph. D., Boston, Mass. ; 


“ Comparative 


Studies in General Paralysis: Treated Cases vs. Untreated Cases,” 


by John I. Wiseman, M. D., Middletown, Conn. 


Dr. Frankwood E. Williams, New York, next presented a paper 
on “ The Work and Plans of The National Committee for Mental 


Hygiene.” 


adjourned. 
EVENING SESSION. 


Rounp TABLE CONFERENCES. 


This paper was discussed by Dr. Abbot. 
clusion of Dr. Abbot’s discussion the Association, 


At the con- 


on motion, 


At 7.00 p.m. Round Table groups met in conference under the 


following moderators: Administration, W. M. English, M. D.; 


Clinical Psychiatry, Earl D. Bond, M. D.; Laboratory Research, 


+t] Ontari 
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W. J. Tiffany, M. D.; Occupational Therapy, Henry J. Gahagan, 
M. D. 

The proposed Round Table Conference on Nursing was not held 
owing to the small number registered for it. 

The following reports of three of the conferences have been 
furnished by their moderators Drs. Tiffany, English and Gahagan: 

The Round Table Conference on Laboratory Research was 
attended by twenty-two members of the Association and two 
visitors. 

Various aspects of the subject, “ The Pathology of Dementia 
Praecox ” were discussed as follows: 

Dr. Theophile Raphael of Ann Arbor, Michigan, discussed the 
metabolic and endocrino-autonomic status in dementia precox. 

He directed attention to the fundamental importance of meta- 
bolic and vegetative study in relation to the general problem of 
dementia precox and, on the basis of the literature, to the pressing 
need for greater uniformity of approach and actual procedure in 
such investigations, especial emphasis being laid upon the long- 
section method of study as representing the only method here 
validly applicable, and gave a detailed presentation of an illustra- 
tive protocol. In conclusion, report was made of extensive per- 
sonal studies over the metabolic and endocrino-autonomic fields, 
including pharmacodynamic procedures and determinations of 
blood sugar and fat tolerance, epinephrin in hyperglycemia, basal 
metabolism, hepatic efficiency, blood lipoid content, and erythrocyte 
fragility, with findings strongly suggestive of the occurrence, in 
this disorder, of a certain autonomic imbalance with associated 
endocrinic features and general metabolic depression, essentially 
hypo-oxidative in character, coursing in parallel, apparently, with 
major fluctuation in actual psychiatric status. 

Following Dr. Raphael, Dr. Beverley R. Tucker of Richmond, 
Virginia, discussed various syndromes of the endocrine dysfunc- 
tions in various cases of dementia pracox and manic depressive 
types. He felt that our present knowledge of the endocrines did 
not warrant conclusions that this imbalance could be considered 
as a direct etiological factor in such psychoses, but he did feel that 
inany syndromes of gonadal and pituitary dysfunction were so 
similar to what are called dementia precox and manic depressive 
syndromes that such psychoses should be studied to determine their 
endocrine status. 
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Dr. Lydia LB. Pierce of Westboro, Massachusetts, discussed 
metabolism in dementia precox. She said in part: 

\t the Westborough State Hospital one hundred unselected cast yf 
dementia precox were studied. In each case the body weight upon admis 
sion was compared with the normal body weight, the latter being estimated 
by a knowledge of the patient’s height. In 68 per cent of these cases tl 
body weight was greatly below normal. Why is it not feasible to approach 
this problem from the angle of nutrition, inasmuch as it has been proved 
a diet deficient in certain essential elements, when fed to the 
ices a profound effect upon the nervous system? This is 
offered as a suggestion. 

Dr. C. Macfie Campbell of Boston, Massachusetts, discussed the 
endocrine glands in dementia precox. 

He reported very briefly on some work which Dr. Elizabeth 
Morse was carrying on at the Boston Psychopathic Hospital on the 
pathology of the glands of internal secretion. She had so far paid 
special attention to the gonads and her observations did not seem 
to confirm those of Sir Frederick Mott. It seemed unwise in the 
present state of our knowledge to assume the existence of some 
unitary disease and to look for the key for it in the laboratory. It 
would seem more reasonable to keep to the modest statement of 
the facts already available, and to state simply that in many of the 
cases, not of organic nor obviously toxic nature, a certain deteriora- 
tion was liable to set in. It was necessary to keep in mind the 
possibility of institutional deterioration. Some cases assumed to 
be permanently deteriorated might respond to environmental fac- 
tors which called into play latent emotional possibilities. The 
recoveries sometimes observed on transfer of patients from one 
hospital to another illustrated this. In the individual case the 
problem was to determine the factors which brought about the 


deteriorated condition. There was too much of a tendency for one 


group of workers to emphasize defective heredity ; another group 
focal infection or endocrinopathies; a third, special anomalies of 
the instinctive life. The opposition of somatic factors and so- 
called psychogenic factors, was based upon misconception. In 
using the term * phychogenic factors’ the physician was using a 
brief term for the reaction of the total personality to environ- 
mental stimuli. The organism reacted to environmental stimul 


machinery, and with varying demands on all the organs. The 
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organs, therefore, were not left untouched by psychogenic factors. 
The possibility of a psychogenic reaction was part and parcel of 
the reaction type of all the tissues. In discussing deterioration, 
therefore, the question was what weight was to be placed upon the 
disorder of simple organs or tissues, whether due to constitutional 
weakness or acquired weakness, or to toxines of bacterial or other 
origin and what was to be attributed to the undue demands made 
upon the organism by an environment with its special intensity of 
emotional stimuli. It would be very desirable to have thoroughly 
worked up a group of such cases in which one had all the com- 
ponent factors thoroughly analyzed, with due attention both to the 
simple somatic factors, including the endocrine functions, and the 
possibility of focal infections, and the more complex functions, 
with special attention to the instinctive factors and their compli- 
cated development under the stresses and strains of a cultural 
environment. 

Dr. Clarence O. Cheney of New York discussed the significance 
of the reported nerve cell alternations in dementia precox. 

He called attention to the nerve cell and other cortical changes 
in cases of dementia przcox, as described by various observers, 
particularly Mott, who has maintained that the nerve cell altera- 
tions were responsible for the clinical symptoms of this mental 
disorder. With the desire to determine the validity of such claims, 
the speaker had undertaken histological cortex studies of a series 
of dementia precox cases with another series of manic depressive 
cases for control, using photomicrographs extensively. Conclu- 
sions were reached to the effect that in cases of long standing 
dementia przcox a nerve cell loss was not evident as compared 
with cases of manic depressive psychosis of similar age and cause 
of death; that frequently identical nerve cell changes were found 
in cases of manic depressive and dementia przcox psychoses ; that 
a marked variability in the nerve cell appearances was present not 
only from case to case but in different microscopic fields of the 
same case; that there was no uniform or constant cortical or indi- 
vidual nerve cell picture in dementia precox which would enable 
one to distinguish such a case from one of manic depressive psy- 
chosis. It was considered as unproven that the nerve cell changes 
found were essential to the clinical picture of dementia praecox 
inasmuch as it could not be definitely stated how much of these 
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changes might be due to ante-mortem physical disease, post-mor- 
tem alterations, or technical procedure. It was stated that the study 
had emphasized the importance and necessity of obtaining dementia 
precox brain material which had not been affected as far as could 
be known by acute or chronic physical disease, and which was ¢ 
free as possible from the objection of post-mortem change, and of 
comparing this with similar material from normal persons. It 
was felt that until positive results should be found in such de- 
mentia precox material as compared with normal material, that 
we should hardly be justified in looking upon dementia pracox as 
an organic brain disease. 

Dr. Henry A. Cotton of Trenton, New Jersey also discussed 
nerve cell changes in dementia precox. 

Dr. Robert A. Keilty of Danville, Pennsylvania, discussed the 
spinal fluid in dementia precox. He concluded that there were no 
definite pathological alterations which could be regarded as com- 
mon to dementia precox. 

Dr. Harold I. Gosline of Howard, Rhode Island, discussed 
some methods of the laboratory approach in the study in dementia 
preecox. 

The Round Table Conference on Hospital Administration was 
well attended by both members and their ladies, who evidenced 
much pleasure in the discussion that took place. 

The innovation of having the ladies present was certainly a good 
one and should be the custom in the future. 

Two subjects only were outlined as headings for discussion and 
many interesting and instructive points were brought out therein. 

In the absence of Dr. R. L. Shea, a paper he prepared, in which 
We Provide For Their Families,” was read by Dr. E. C. Barnes 
of Selkirk, Manitoba. 

Dr. Shea placed as essentials, first, the spirit of optimism; 
second, that wonderful factor of personality, conduct towards the 
patients, their relatives and co-workers. 

As to fitness for the position there was suggested a written ex- 
amination self conducted on four separate subjects—the last being 
chosen by himself, and in filing the papers, a certificate that in pre- 
paring the matter, the applicant has not consulted any author or 
book or received any outside aid: the idea being that in this test 
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a pen picture of the applicants mental make-up and disposition 
would be presented. 

In regard to residential accommodation: Dr. Shea asserted that 
many efficient and thoroughly interested men were lost to the ser- 
vice owing to the inadequate accommodation placed at their disposal 
and the restrictions against marriage of the junior members of 
the staff. 

Another point brought out was that the average assistant had 
no word in the administration of hospital affairs, though as he was 
intimately in touch with the ward requirements and comfort of the 
patients, he was in an excellent position to judge of the actual 
economic needs. 

An earnest satisfied assistant is an asset to the institution he said, 
and every effort should be made to provide for his creature com- 
forts, if it is desired that he be retained as a permanent officer. 

Dr. W. L. Russell in a most interesting manner discussed the 
suggestions of Dr. Shea and recited the provision made at Bloom- 
ingdale and other New York hospitals. 

Drs. I. Harris, J. V. Anglin and L. V. Gretterie also joined in 
the discussion which proved of great interest. 

The second subject taken up was “ An Efficiency Survey of our 
Hospitals.” 

(a) How can we best measure the efficiency of our hospitals? 

(b) What return is the public getting for the money put into a 
hospital ? 

(c) Is the hospital doing the most it can in the care of patients 
for the money put into it? 

(d) What are the aims of the hospital ? 

In the brief presentation of the subject many interesting points 
were brought out which led to a very full subsequent discussion. 

Dr. H. W. Mitchell dwelt especially on the matter of Economy 
with Efficiency; recited his experience at Warren regarding the 
saving of fuel by oversight of the boilers; the use of mechanical 
rather than manual stokers, and showed that each year many 
hundreds of dollars had been saved and much more uniform heat 
and power provided. 

Drs. Owen Copp, J. C. Clark, H. Ostrander and others joined 
in the discussion and brought out many points of interest and 
value. 
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The Round Table Conference on Occupational Therapy was 
held in the Red Room of the Hotel Chateau Frontenac. The Con- 
ference was well attended, the following ladies and gentlemen 
responding to subjects outlining the various features of Occupa- 
tional Therapy and interesting discussion followed. 

Dr. Herbert J. Hall, President of the American Occupational 
Therapy Association spoke on the subject of Subsidized Home 
Industries for the Handicapped. The doctor dealt with the future 
possibilities of toy making stating that the field was large and 
competition practically nil. He stated that toy making was inter- 
esting work and stimulating to the physically handicapped. 

Mrs. Eleanor Clarke Slagle, Secretary of the American Occu- 
pational Therapy Association, in her usual very interesting manner, 
submitted her ideas on the Training of Occupational Therapists 
and the Relation of the Training to a Program of Social Rehabili- 
tation. Mrs. Slagle stated that there was a scarcity of therapists 
and that the Association was unable to supply the demand and that 
there was a necessity for the establishment of more schools. She 
stated that in cases of dementia precox that occupational therapy 
was of inestimable value and it was in this class of cases that the 
ideal therapist was enabled to accomplish good results. 

Dr. Henry I. Klopp, Chairman Committee on Occupational 
Therapy, advised that the Association should take a stand for 
Occupational Therapy and that there should be an exhibit at each 
meeting. Dr. Klopp said that the exhibit at Quebec proved very 
successful and that there was an especial public appreciation 
thereof. 

Dr. J. M. Forster, Medical Superintendent of the Ontario Hos- 
pital, Whitby, stated that the enthusiasm in the Canada Hospitals 
proved the efficiency of the work and related a number of very 
interesting cases where Occupational Therapy had proved suc- 
cessful, especially in the deteriorated type. 

Miss Aileene M. Marks, Secretary of the Ontario Society of 
Occupational Therapy, sent in a paper which was read by the 
moderator in which she gave an outline of the work of the Ontario 
Society. The Governor was the Honorary President of the Society 
and the most prominent people in Ontario, members. The work 
was being introduced in the mental and general hospitals, and for 
the rehabilitation of the physically handicapped. 

23 


it 
il 
yf 
d 
is 
1e 
al 
d, 
n- 
1e 
n- 
Is? 
ya 
nts 
nts 
on. 
my 
the 
ical 
ny 
leat 
ned 
and 


340 PROCEEDINGS OF SOCIETIES | Oct. 


H. M. Pollock, Statistician of the State Hospital, New York, 
read a paper on Organization of Occupational Therapy in a hos- 
pital for mental disease. Mr. Pollock detailed in a most interesting 
nanner the features for a successful organization and cited Illi- 
nois as having the most progressive methods. Particular stress 
was brought forth showing that the Occupational Therapy depart- 
ment should be directly subject to the orders of the medical staff 
and also stated that the nurse was an efficient aid and should be 
stimulated to enter more actively in the work. 

Dr. E. Barnes, Superintendent of Mental Hospital, Selkirk, 
Manitoba, stated that while Occupational Therapy was in its primi- 
tive state in Manitoba, much progress was being reported and 
splendid results being accomplished. During the evening many of 
the members attending other group conferences strolled in to 
“learn something really worth while’ as aptly expressed by Dr. 
Arthur F. Kilbourne. Dr. Kilbourne was very enthusiastic in 
relating the features of the work. 

Clara H. Offutt, Director of Occupational Therapy, Allentown 
State Hospital, stated that the cost of maintaining a department 
of Occupational Therapy in a state hospital could be reduced to a 
very reasonable figure according to the system inaugurated and 
the policy of the management. 

Dr. Herman Ostrander, Superintendent Kalamazoo State Hos- 
pital, related some very interesting incidents of individual results 
attained and spoke of the successful staging of a pageant produced 
at the hospital, the characters being almost entirely made up of 
patients. These patients made up their own costumes and para- 
phernalia. 

Dr. Ireland of the Government Psychiatric Bureau at Washing- 
ton and Dr. Jones of the Mississippi State Hospital also spoke in 
appreciation of the value of Occupational Therapy. 


FRIDAY, JUNE 9, 1922. 
MORNING SESSION. 

The meeting was called to order at 10.00 a. m. 

The following papers were read: “ Observations of a Juvenile 
Court Psychiatrist,” by Dr. O. G. Wiedman, M. D., Hartford, 
Conn., discussed by Drs. Terhune and Mitchell; “* Habit Clinics 
for Children of the Pre-School Age,” by Douglas A. Thom, M. D., 
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Boston, Mass. ; “ Recognition of Pre-Psychotic Children by Group 
Mental Tests,” by George E. Hyde, M. D., Provo, Utah. The 
papers of Drs. Thom and Hyde were discussed by Drs. Campbell, 
Abbot, Gregg, Baker, Kielty and by Drs. Thom and Hyde in 
closing." 

The following papers were read by title: ‘“ Obsessions and 
Compulsions in Childhood,” by Phyllis Greenacre, M. D., Balti- 
more, Md.; “A Diagnostic Outline of Mental Disturbances in 
Children,” by Sanger Brown, II, M. D., New York City, N. Y.; 
“A Study of Homicide,” by A. Warren Stearns, M. D., Boston, 
Mass. 

The Secretary announced that a total of 183 members had regis- 
tered for the meetings, and 147 guests. 

The President announced the report of the Council. The fol- 
lowing report was presented by the Secretary: 


REPORT OF THE COUNCIL. 

The Council met at 8.00 p. m., June 8, 1922. 

The Council recommends for Honorary Membership in the Association 
the following: 

Eugen Bleuler, Zurich, Switzerland; Ernest Poulin, Montreal, Canada 

In accordance with the provisions of the Constitution final consideration 
of these nominations will be deferred until next year. 

The Council recommends for election to membership in the Association 
the following: 

Albert Bertrand, M.D., Montreal, Canada; Joe Funderburgh, M.D., 
Norristown, Pa.; Joseph A. Lussier, M.D., Montreal, Car 
Plouffe, M. D., Montreal, Canada. 

The Council recommends for transfer from membership to fellowship 
the following: 

George S. Amsden, M. D., White Plains, N. Y.; Harry B 
Mansfield Depot, Conn.; James F. Boone, M. D., Colum! 
K. Butterfield, M. D., Providence, R. I.; Clarence O. Cheney, M.D., New 
York, N. Y.; Samuel N. Clark, M.D., Jacksonville, Ill.; Howard L. 
Corbus, M.D., Harrisburg, Pa.; Russell C. Doolittle, M.D., Des Moines, 
Iowa; Edgar B. Funkhouser, M.D., Trenton, N. J.; Fannie C. Haines, 
M.D., Taunton, Mass.; M. A. Harrington, M.D., New York, N. Y 
Gerald R. Jameison, M. D., Poughkeepsie, N. Y.; Davie H. Keller, M. D., 
Pineville, La.; Charles I. Lambert, M.D., White Plains, N. Y.; L. P. 
Longino, M. D., Milledgeville, Ga.; G. B. McMurray, M.D., Morris Plains, 
N. J.; George E. McPherson, M. D., Belchertown, Mass.; P. MacNaughton, 


1ada; Daniel 


ia, S. C.; George 


*For Papers by Drs. Thom and Hyde, see AMERICAN JOURNAL OF Psy- 
CHIATRY, 1922, II, 1. 
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M. D., Cobourg, Ont.; Eugene M. Mullen, M. D., Agnew, Cal.; Omer Noel, 
Montreal, Que.; Harlan L. Paine, M. D., North Grafton, Mass.; Helena B 
Pierson, M. D., Plattsburgh, N. Y.; Gordon Priestman, M. D., Ogdensburg, 
N. Y.; Ralph G. Reed, M. D., Central Islip, L. I., N. Y.; Herbert W. Taylor, 
M. D., Carlisle Barracks, Pa.; Ross H. Thompson, M. D., Philadelphia, Pa.; 
Chester A. Van Cor, Middletown, Conn. 

The Council has received and considered the application for fellowship 
of the following named physicians. In accordance with the provisions of the 
constitution, final consideration will be deferred until next year: 

Lloyd J. Thompson, M. D., Boston, Mass.; Edward H. Williams, M. D., 
Los Angeles; Ernest B. Hoog, M. D., Los Angeles. 


1 


The Council considered invitations which had n received from a 
number of cities, including Detroit, Los Angeles, Rochester, Minnesota, 
Pinehurst, N. C., Atlantic City, N. J., and others. 

The Council recommends that Detroit be selected as the meeting place for 
the Association in 1923. It also recommends that the time of meeting 
left to the executive officers with the understanding that this will be com- 
municated to the members of the Association, when final arrangements have 
been completed. 


The Council on motion d 


uly seconded and adopted recommends that the 
proposition which had been suggested for having one sectional meeting 
during the meeting of 1923 be left to the Committee on Program, such 
committee to use its judgment in connection therewith. 

The report of the Council was, on motion, duly seconded, ac- 
cepted and adopted, and the Secretary directed to cast a ballot for 
the candidates for membership. 


THE PRESIDENT.—I am reminded that Dr. Southard, when he was Presi- 
dent, suggested the appointment of a committee to memorialize Boards of 
Control, Hospital Managers, Trustees and other state boards, that all hos- 
pitals be represented at our meetings, that the expenses of at least one phy- 
sician be allowed for attendance at such meetings. No action seems to have 
been taken in this matter. To carry out the spirit of that suggestion I will 
appoint as such committee Dr. Mitchell, Dr. Brush and Dr. Copy 

I will now call for the report of the Committee on Resolutions. 


Dr. Brush, as Chairman, presented the following report of the 
Committee on Resolutions: 


REPORT OF COMMITTEE ON RESOLUTIONS. 
Mr. President, Fellows and Members of The American Psychiatric 
Association: 
Your Committee on Resolutions begs leave to report that it has no resolu- 
tions to submit. 
It does, however, desire to place on record on behalf of the Association 


the very high appreciation of that body, and of its individual members and 


ion 


ind 
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guests, of the arrangements which have been made for its seventy-eighth 
annual meeting. 

It is more than half a century since we last met in this historically inter- 
esting and picturesque old town. 

The men who then formed this Association, who blazed t 
in stress of mind and travail of spirit they and their successors have traveled, 
have long since gone to their reward. 

The torch which fell from their hands it is ours to carry on; and no one 
who has attended the various sessions of our meeting here can doubt the 
enthusiasm and the high spirit of scientific zeal with which that torch, 
lighting the way of progress, is being carried forward and upwar: 

We have found here the same environmental beauty and interests which 
greeted our predecessors, and we have met here in Quebec tl 
full-souled hospitality which no doubt they received. 

The arrangements which have been made for the meetings and for the 
entertainment of the members and guests of the Association by the most 
efficient and energetic Committee of Arrangements have been in every 
respect admirable, and to Dr. Francis Devlin and his associates the Associa- 
tion is under many obligations. 


There have been others, unnamed in our program and unheralded, who, 
} 


nevertheless, have been most active and efficient in adding to the pleasure 
of the guests of the Association, particularly the ladies, as well as to that 


of its members. We refer to the Ladies’ Committee which has been ind 
fatigab 


These ladies have succeeded in a marked degree in making this meeting a 


le in its efforts to make our stay here in Quebec one of pleasure. 


memorable one and your committee would be most happy to be able to 
spread the names of these charming hostesses upon this report were it able 
to do so. It can, however, much to its regret, do no more than to extend a 
statement of our profound and thankful appreciation of their efforts 

Dr. Marois with his associates of the local sub-committee, and the 


assistance of his charming daughters at the registration desk, has been most 


assiduous in looking after the interests of the meeting and the pleasure and 
comfort of every one 

To the officials who honored our opening session by their presence and 
words of welcome, our President has already expressed the thanks of 
this body, but your committee feels that it may be permitted to reiterate 


them. 


To Sir Charles and Lady Fitzpatrick we would convey on behalf of our 
Association and its guests the warmest appreciation and acknowledgment 
of their gracious hospitality at the reception and garden party at Spencer 
Wood and on behalf of the ladies to Mrs. McLimont who ki , and with 
that grace which characterizes our Canadian hosts and hoste s, entertained 
at tea on Tuesday afternoon. 

The Premier, the Honorable L. A. Taschereau, and the Provincial Sec 


retary, Honorable L. A. David, have been our hosts at these meetings, in 
that it is due to their interest in our work that we have been accorded the 


privilege of meeting in this hall. 
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The Mayor of the city has also shown a marked interest in our sessions 
and we are to be his guests at luncheon this noon 

To these and to all, our hearty thanks and most profound expressions of 
appreciation of all that they have done for us are extended 

The management of the Chateau Frontenac has done everything to facili- 
tate the work of the Committee of Arrangements as well as to promote the 
comfort of those in attendance at this meeting. 

We shall leave Quebec with regret. Having learned for the first time, 
many of us, of its many and varied attractions, we shall from time to time 
turn our steps hitherward and we shall all of us carry away the most 
pleasant memories both of the city and of the many who have contributed 
to our happiness and comfort while here. 

Your committee announced that it should offer no resolutions. It feels 
that formal and somewhat stereotyped resolutions of appreciation and 
thanks do not meet the occasion. Moreover, it feels that the original inten- 
tion leading to the appointment of a Committee on Resolutions has been 
lost to sight. 


iginally intended as a boc o take cognizance of matters suggested in 
Originally intended body to tal gniza m ted 

the address of the President or in papers or discussions, which should be 
brought before the Association in concrete form jor its action it has by 


custom widely departed from that purpose and duty 
It is suggested that in future the Committee on Resolutions be relegated 
to its original and real duty unless it would be considered a function of the 
new Committee on Standards and that such expressions of appreciation as 
this committee has but feebly put forth should arise spontaneously from 
the floor at our final session. 
Respectfully submitted, 
Epwarp N. Brus, 
J. CLEMENT CLARK, 
C. C. Kirk 
THE PrESIDENT.—Gentlemen of the Association: The time has now come 
when I must give up the pleasant duties with which you have honored me 
during this conference. I cannot do so without expressing to you my very 
warm appreciation of the kindly consideration which you have shown me 
during these sessions. i am deeply grateful to the Secretary for his wise 
guidance and for his ready assistance, and to the committees who have done 
so much to make our session a success. I only trust that it will all remain 
with you as with mea pleasant remembrance. One of the pleasant respon- 
sibilities that the President has is to induct into office his successor. I will 
ask Dr. Eyman and Dr. English to conduct to the platform your next Presi- 
dent, Dr. H. W. Mitchell, of Warren, Pennsylvania. 


Dr. Mitchell’s appearance on the platform was greeted with 
long continued applause. 


THE PresipENT.—Dr. Mitchell, it is with warm feelings of personal 
regard, that I welcome you to the office of President of this Association. 
Your colleagues have appreciated the deep interest you have shown in the 


he 
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Association during your long period of membership and your years of 
efhcient service as its secretary. They feel sure that you will honorably 
maintain its traditions and that you will wisely guide its activities during 
the coming year. 

Dr. MITCHELL.—Members of the Association and Guests: In accepting 
from the retiring President, Dr. Barrett, the gavel as an emblem of the 
temporary authority conferred upon me by election as his successor, I can- 
not say more than to express the hope that the annual session of 1923 may 
be as well prepared, and conducted as fairly and satisfactorily to the mem- 


bership, as the meeting now being terminated. The same effort so freely 


given this year, on the part of officers, committees and m« ers is solicited 
and expected for the next meeting. 

Perhaps, at this time, you will pardon the introduction of a personal note 
in the few words expected of me. For nearly 25 years I have been a 


member of the Association. From an attendance upon most meetings, long 
association with many members, intimate friendships with many and a 
general knowledge of the efforts and activities of all, I have come to realize 
that in the contacts thus formed, I have enjoyed some of the most pleasant 
and stimulating experiences of life. Your kindly and indulgent recognition 
of such services as I have been able to give the Association, by electing me 
to the presidency, will always be one of the most enduring satisfactions that 


I have been privileged to enjoy. 


The Association owes its present standing to the many who no longer 
meet with us and to the members of to-day; its future rests largely in the 


keeping of incoming members whom we shall delight to welcome for the 
purpose of continuing this forum for the expression of the hopes and ac- 
complishments of North American psychiatry. We can all meet here with 
common interest, common purpose and on common ground, and I would 
ask all present here to-day to unite with the absent members to continue the 
work of the Association by their active interest and cooperation. 

It has been my fortune to hear many newly elected Presidents refer to the 
honor conferred upon them by elevation to this temporary position. Many 
of my predecessors have been chosen by reason of attainments that deserved 
such recognition as your favor granted, and one would be fortunate to be 
considered with this number. I wish that my preferment were for the same 
reason, but having reasonable capacity for self-appreciation, I must conclude 
that your recent action was based upon a tolerant consideration of such 
service as I have been able to render the Association in past years. I am 
most pleased and honored by your recognition and in return would pledge 
you a continuance of my best efforts for the future activities and success 
of the Association. 

The 1923 meeting will be held in Detroit at a date to be selected later. 


As there is no further business before us, this meeting 1s adjourne 
The Association then adjourned at 12.15 p. m., to meet in 
Detroit, in 1923. 
C. FLoyp HaAvILanp, Secretary. 
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j2otes and Comment. 


STATE HospiTaAL PHYSICIANS AND THE RECOGNITION AND 
DiaGNosis OF PuHysicAL IN THEIR PATIENTS.—A 
periodical wave of reform in one direction or the other sweeps over 
this country from time to time. At one time it expends its force 
on political “reform.” Again the morals and manners of the 
people come within its activities, and then from time to time the 
physical or mental health of the people receives attention. Very 
often those who ride on the crest of these waves and are most 
vociferous in their cries for reform are either very badly prepared 
to undertake any reformative measures or have selfish interests 
at heart. 

From time to time within the memory of the writer “ asylum 
or hospital reform ” has been the cry and one has seen among the 
leaders and those who shouted the loudest unrecovered patients, 
persons of known mental instability and not infrequently profes- 
sional men, who, with little or no real knowledge either of hospital 
work among mental cases, or of the underlying principles of the 
diagnosis and treatment of mental disorders, but with some un- 
proven theory or discarded method to propose, have cried out for 
an opportunity to show how badly physicians connected with 
public or private institutions understood their work and how 
seriously they stood in need of the light with which they alone 
were prepared to illuminate the whole field of psychiatry. 

The latest reformative measure proposed is to have a diagnostic 
commission appointed in each state, presumably to inform the 
medical officers of hospitals for mental disorders as to their 
mistakes in diagnosis and concerning the latest fad in the way of 
treatment. 

The gentleman who vouches for this movement over his signature 
comes from a state which until within a few vears appointed its 
superintendents in accordance with their political affiliations, a 
change of superintendent being in order with every change of the 
political party in power. Better views have prevailed in that state 
for some years, but we recall one institution which had nine 
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changes in its medical directorship in thirteen years, and we do 
not recall any protest then or since against this method from the 
gentleman who now proposes “diagnostic surveys and asylum 
reform.” 


Unfortunately, the medical reports of the superintendents of 
the Ohio institutions are no longer printed in full, but we have 
had the opportunity to study the manuscript of the report of 
Dr. Pritchard of the Columbus State Hospital. 

rom Dr. Pritchard’s report we extract the following: 


Much attention has been directed of late to the probability of the more 
or less close association between mental derangement and focal or general 
infections. There is no controversy over the general application of this 
proposition. Neither is it entirely new. The statistical manual, approved 
jointly by the American Psychiatric Association and the National Com- 
mittee for Mental Hygiene and adopted by nearly all the state hospitals 
in the country, broadly recognizes this principle. All the modern text books 
including these of the followers of Freud, Jung, Prince and other of the 
Psychological School, recognize the close association between somatic and 
mental disease. In our tables 276 cases out of 573 cases, admitted during 
the year, have been definitely diagnosed as having psychoses based upon, 
or closely associated with, various forms of somatic or neurologic disease, 
viz., arteriosclerosis and senile decay, neurosyphilis, other organic diseases 
of the brain, alcoholic toxemia, toxemia due to drugs, toxemia definitely 
due to infection or exhaustion, toxemia due to endocrin imbalance, and 


toxemia due to cardio-renal diseases. The remaining 297 cases were placed 


in the various groups of functional psychoses, but in a great many of thes 
cases definite pathology was found in the teeth, the tonsils, the intestinal 
tract, and the pelvic organs. Without in the least relinquishing our con 
viction that many cases of functional insanity, particularly of the schiz 
phrenic types, depend upon purely psychological factors, yet, we are equally 
sure that toxzmic states, due to focal infections and faulty metabolism due 
to endocrin anomalies are the underlying factors in most of the stuporous, 
confused, disoriented types of manic-depressive insanity, and the catato 
types of so-called dementia przecox. Various neurasthenic states and 
anxiety neuroses, and many paranoid conditions which clear up, are also 
doubtless dependent upon such conditions. 

State hospital physicians in general recognize these pathological factors 
as clearly, perhaps, as others, but they have been and still are handicapped 
by lack of facilities for exhaustive diagnosis and comprehensive treatment. 
Legislative and supervisional authorities generally ha 


to their demands for such facilities. Let the hospital: 


necessary number and quality of medical assistants, a 
and therapeutic facilities equivalent to those of the better class of general 


hospitals and these problems will be largely worked out within the hospitals. 
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Dr. Pritchard sums up the whole matter in his concluding 
paragraph. 

If our friends who cry for reform will get behind the hospital 
physicians, see that they are assured a properly guarded tenure 
of office, that a staff of sufficient size and intelligence is attracted 
by improved living conditions and an opportunity to do good work, 
they will accomplish perhaps as much as has been brought forth 
by one man whose book and work resulted in the mental hygiene 
movement in this country and elsewhere. 

As long as legislatures and governors of states expect to get 
competent full-time men at a stipend which in some instances, 
particularly in the lower grades of assistants and interns is com- 
parable with the wage paid the hospital chauffeur just so long will 
routine work be done in a slip-shod half-hearted way. As long 
as managers and trustees refuse to listen to medical rather than 
lay advice, and discontinue scientific investigation because it costs 
too much and to their minds shows no results, just so long will the 
march of progress be delayed and just so long will encouragement 
be given to vociferous reformers. 


We know of one instance in which a laboratory doing excellent 
work which was anticipatory of studies now being carried on, 
was closed and the investigator dismissed because the steward told 
the managers that to his mind too much was being spent for 
apparatus, material and reagents. 

Fortunately, under a change of personnel in the board, brought 
about by time, better counsels now prevail and the hospital in 
question is recognized as a leader in the van. 

Reforms from without, often based upon captious criticism and 
lack of information, seldom accomplish much. Reforms from 
within are of lasting value and the medical officers of a majority 
of our institutions in this country are fully capable of instituting 
such as are necessary if properly supported by the authorities. 


Association and Wospital Motes and 


Dr. Copr’s RESIGNATION AND NEw Posit1on.—On October 1 
Dr. Owen Copp’s resignation as physician-in-chief and adminis- 
trator of the department for mental and nervous diseases of the 
Pennsylvania Hospital, Philadelphia, took effect. 

Dr. Copp became, by vote of the Board of Managers, con- 
sultant to the Board, for the future development of the Pennsyl- 
vania Hospital. Dr. Earl D. Bond, who has been for several 
years medical director to the department for women, under Dr. 
Copp, succeeds him as physician-in-chief and administrator of 
the department for mental and nervous diseases. 

Dr. Copp will continue to reside at the house provided for the 
physician-in-chief at the hospital in West Philadelphia, but will 
be relieved of all medical and administrative duties. 

The appointment of Dr. Copp to the new position created by the 
Board of Managers marks, we believe, the opening of a new era 
in the history of the Pennsylvania Hospital. His duties as advisor 
relate not only to the department for mental and nervous diseases 
of which he has been so long the distinguished head, but to the 
hospital for the sick and injured at Eighth and Pine streets, now 
in its one hundred and seventy-second year. In the report of 
the superintendent of this department of the hospital, printed in 
the one hundred and seventy-first annual report of the hospital, 
attention is called to certain necessary changes in the conduct of 
the hospital and in its buildings which, in the superintendent’s 
opinion, are necessary to its progress and future development and 
usefulness. These involve changes in the medical and surgical 
service. The possible introduction of a continuous service in place 
of the present rotating service, is suggested, and one medical and 
one surgical service have been put on the continuous service basis 
for trial. The necessity of changes in the present buildings, the 
construction of a nurses’ home, proper and enlarged facilities 
for the out-patient department, a building for private patients to 
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accommodate from seventy-five to one hundred patients, and a 
central service building are among the things pointed out by the 
superintendent. He also calls attention to the fact that the first 
teaching of medicine in America was in the wards of the Pennsyl- 
vania Hospital, and was at that early day considered one of the 
important functions of the hospital. A resumption of the old time 
practice will, in his opinion, do much toward again placing the 
hospital in the front rank. He very wisely remarks: * A student 
body is always a stimulus to good work.” 

The managers in their report for the same period endorse these 
suggestions as well as those previously made by Dr. Copp in his 
report for the department in West Philadelphia for the future 
development of that department. 

The property of the hospital in West Philadelphia extends 
west from Forty-second street to Forty-ninth street, lving between 
Market and Haverford streets. The site thus occupied formed a 
barrier to passage between the northern and southern parts of 
the city lying between Forty-second and Forty-ninth streets until 
1890 when the managers consented to the opening of Forty-sixth 
street through the hospital property, making a gift to the city of 
a strip of ground eighty feet wide for that purpose. 

There have been since then demands on the part of interested 
persons for the passage of other streets through the hospital prop- 
erty, notwithstanding an agreement made in 1854 and confirmed 
by legislative enactment that no streets should be opened through 
the property belonging to the corporation without the consent of 
the managers so long as the property was used for hospital pur- 
poses. Recently the judicial decisions sustaining this agreement 
have been reversed by the United States Supreme Court. 

It is obvious that the department for mental and nervous dis- 
eases in West Philadelphia must look for a new site for a certain 
portion of its activities. Such a site exists at Newtown Square, 
about twelve miles from the city on an estate now comprising 
some six hundred acres purchased by the managers over thirty 
years ago. 

We have gone somewhat into detail concerning the conditions 
which confront the managers of the hospital as respects its two 
departments that our readers may appreciate in some measure 
the task set before Dr. Copp in his advisory capacity. 
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As would be naturally surmised by those who are familiar with 
Dr. Copp’s record he has for a long time been studying the prob- 
lem which has now been placed definitely before him both as relates 
to the present situation and to the future usefulness of the hospital 
in a wider field. 

In his last report to the managers presented in May of this 
vear he considers the possibility of the abandonment of that 
portion of the property in West Philadelphia occupied by the 
department of the hospital for mental and nervous diseases for 
women and a portion of the estate occupied by the department 
for men. 

Architects and engineers have been working in co-operation with 
Dr. Copp for a long period upon a general plan for the develop- 
ment of the department for mental and nervous diseases. This 
work, which was interrupted by the World War, has resulted in 
certain tentative plans, not yet ready for publication, but which, 
we are in a position to know will, when complete, reveal a most 
interesting program for the future growth and usefulness of the 
department. Concerning this Dr. Copp says in his last report: 

What are the detinite requirements of the present situation and the |] 
method of procedure in meeting them? 

Obviously a considerable part of the work of the mental department 
can be done on the Ashley Estate twelve miles distant at Newtown Square, 


but an essential part must be done, if at all, in the city 


Nearness to homes of patients and their friends is imperative, if prompt 
relief be rendered in emergencies, which may be even more urgent than 
in the case of physical illness, because the safety of the family as well as the 
welfare of the patient, perhaps at a critical stage of illness, may | 
threatened. 

An urban location makes available the service of the out-patient mental 
clinic which reaches the mental and nervous patient without his detachment 
from community life; often keeps him out of the hospital; hel i 
his place in useful industry and continue support of his family; fores« d 
prevents development of mental disease or detects its earliest manifestatiot 
and affords treatment when curative measures avail most. 

Nearness to other hospitals, laboratories and medical schools is neces 
sary because: 

1. Physical conditions in mental illness require the same thoroughness 


of examination and completeness of facilities for their stud 
as are indispensable in purely physical disease. 

2. Scientific investigation and research are vital functions of a psycl 
atric hospital in wards and laboratories in searching out the nature, causes 
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and consequences of mental disease and defect, in their understanding, 
prevention or removal, and in untiring effort to better methods of treat- 
ment and alleviation of such afflicted. 

They necessitate intimate association and co-operation of investigators, 
consultants and teachers in all allied fields whose adequate facilities and 
equipment in men and apparatus are unavoidably extensive and costly. 
Distant separation of centers of their activities wastes time and energy 
in going to and fro, always a serious loss because of great scarcity of 
such workers and often absolute prohibition of co-operation in fields sterile 
without it. The necessity thereby created for duplication of expensive 
facilities and equipment is an additional handicap to effective achievement. 

3. Clinical opportunity and adequate teaching of psychiatry can be 
afforded in no other way to the medical student and graduate, who will 
become future family physicians, thus fitted to foresee and prevent mental 
and nervous breakdown and treat mental illness in the incipient and hope- 
ful period. Our part in this particular relates to the graduate physician 
and special investigator. 

Finally, the two remaining functions of the psychiatric hospital are best 
performed in the city. 

1. The observation and study of doubtful mental and nervous conditions 
to ascertain their nature, causes, and outlook with a view to their best 
treatment or suitable advice to the family as to home care or institutional 
provision. 

2. The short intensive treatment of acute and curable mental and nervous 
states with the hope of early restoration to home and friends without 
injurious contact with patients suffering with prolonged mental illness. 

The spirit, methods and aims of such a psychiatric hospital are identical 
with those of the best general hospitals for the treatment of purely physical 
diseases. 

Its ministration to the poor is just as indispensable to this community, 
nay, even more indispensable at this time, because there are now many 
good general hospitals whereas the mental patient of small means in this 
great center of nearly 2,000,000 people has substantially no provision for 
his examination and treatment on any adequate basis, even in the acute 
and curative period of the most appalling and disastrous of all human 
illnesses. 

The spatial requirement of such a psychiatric hospital is not large. The 
area of land between 4oth street and the future extension of 48th street 
at our department for men would be sufficient. Such a reservation would 
not interfere with public convenience in transportation. Effective safe- 
guards would obviate any annoyance in the neighborhood of such a 
location. 

The capacity for patients would be small, not in excess of 120 beds, 
although many more patients than at present would be treated because none 
would remain longer than required for some special service. 
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Beneficiary aid would be rendered in even larger measure than in the past 
because no suitable patient, poor or rich, would be denied admission, and 
a greater number could be received. 

The requirements of a complete psychiatric hospital along these lines 
should be met in the development of our department for men in West 
Philadelphia. 

All other needs of the mental patient should be met on the Ashley Estate 
at Newtown Square, where prolonged mental illness should be treated 
according to the most enlightened methods with the same spirit of hopeful- 
ness, the same thoroughness of examination and study, the same earnest 
persistence in measures of cure and alleviation and the same resourceful 
and unwearying search for right adaptation of patient and adjustment of 
his environment, associations and occupation, as pertain to the treatment 
of acute mental and nervous conditions. 

Ample acreage of land would facilitate the best classification of patients 
in small units without injurious personal contacts and afford generous space 
for playground and outdoor occupations. 

The convalescent and borderline mental and nervous patient could be 
separated from the obvious manifestations of mental disease under the 
supervision of the understanding psychiatrist and within reach of adequate 
provision for study and treatment. 

he mentally disabled patient unsafe for community life might live hap- 
pily and usefully in the small occupational homestead under such oversight 
and, perhaps, gradually acquire by good habit formation and suitable 
teaching such stability and degree of usefulness as would restore him safely 
to self maintenance at home. 

The beneficiary spirit should be as responsive here as in the urban psy- 
chiatric hospital. Every special service to the improvable mental patient 
should be rendered free of charge, or at such rate of payment as could be 
made without hardship, so long as hope of benefit should remain. But, 
thereafter, should be paid the actual cost of treatment and, in cases where 
there is financial ability, the fair additional charge for interest on the hos- 


pital investment in land, buildings and equipment, in order that the largest 
assistance to the needy may be afforded out of trust funds and charitable 


resources. 


It is evident from the foregoing that while no definite state- 
ments can yet be expected as to the possible or probable changes 
in the department for the sick and injured, the general hospital, 
Dr. Copp proposes that there shall be a much closer affiliation 
with this department, of the department for mental and nervous 
cases, in order that advantages may be had in the study and treat- 


ment of mental disorders, of all that enters into modern general 
hospital work of the best type. 
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The managers of the hospital have done very wisely in includ- 
ing within the scope of Dr. Copp’s advisory duties all the depart- 
ments of the hospital. 

We predict a program of reorganization under Dr. Copp’s 
advice which will not only attract wide attention but which, if the 
managers are fortunate in obtaining funds, will when put in 
operation, place the Pennsylvania Hospital, in all of its depart- 
ments, in a most enviable position. 

The managers in the situation which confronts them have 
acted with great and commendable wisdom in seeking expert 
advice upon the whole situation. 

The two departments, the general hospital at Eighth and Pine 
streets, and the department for mental and nervous disorders in 
West Philadelphia, can no longer, though separated by space, be 
considered separate and independent units. Each has need of the 
other and the best service to patients and the best work of the 
hospital in advancing the science and art of medicine can only be 
obtained by close co-operation, a co-operation such as already exists 
between the medical, surgical, out-patient and laboratory services. 

The managers are to be congratulated that in the advisor they 
have chosen they have found one who is thoroughly familiar with 
their problems and thoroughly prepared for the best service in 
solving them. 


THE ARCHIVES OF OCCUPATIONAL THERAPY.—We have too long 
neglected to bid a welcome to our library table to a new journal 
with the above title. 

This journal is the official organ of the American Occupational 
Therapy Association, and is published bi-monthly under the edi- 
torial supervision of Dr. William Rush Dunton, Jr., of the 
Sheppard and Enoch Pratt Hospital. 

Dr. Dunton has long been known for his active and intelligent 
interest in the promotion of occupational therapy in institutions 
for mental disorders and elsewhere. He is the author of two 
well-known books upon the subject and no better selection could 
have been made to guide the destinies of the new periodical. 


The first number was published in February of this vear and the 
subsequent numbers have fully sustained the interest awakened by 
the contents of the initial issue. 
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No institution in which modern methods find a place can afford 
to be without this journal in its library. 

The journal is published by The Williams & Wilkins Company 
of Baltimore, Md. 


A New Post-GRADUATE SCHOOL OF NEUROLOGY AND Psy- 
cHIATRY.—Under the title of the Post-Graduate School of Neu- 
rology and Psychiatry of the District of Columbia, a school for 
the graduate teaching of diseases of the nervous system has been 
recently organized in Washington and will open formally in 
October. Dr. Wm. A. White, superintendent of St. Elizabeth’s 
Hospital, is president of the institution; Dr. Tom A. Williams, 
vice-president; Dr. Daniel V. D. Stuart, Jr., secretary-treasurer ; 
Dr. D. Percy Hickling, dean of the faculty. Two courses of study, 
elementary and advanced, of six weeks each are to be offered, 
together with an elective course in special subjects. 


= 
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Reviews. 


Sex m Psychoanalysis. By S. Ferenczi. Translated by ERNEsT JONEs. 


(Boston: Richard G. Badger.) 
This volume is a second edition of Ferenezi’s Contributions to Psycho- 
analysis published in 1916; the text being unchanged. The new title is an 
appropriate one as the subject matter deals almost exclusively with the 


cruder side of the sexual trends and impulses. 


The book comprises fifteen papers selected from the aut] 


which have appeared in various European journals. Each is a complete 
rticle 1 lf and can be read quite de} endently of the otl S Although 
Ferenc sely follows the teaching of Freud and refers frequently to him, 
he does not rest content with being merely an exponent of the ideas of 
another, and here and there makes original and valuable contributions to 
the theories of psychoanalysis. He evidently wrote on the assumption that 
his readers were familiar with the general subject and friendly disposed 
toward it. There are many gaps in the evidence left open for hostile critics 


ty] tlw wander thi “Ont? ino 1) the 
rhe Style 1S clear and easily understo d, thus contrasting with some of the 


other psychoanalytical classics 


Chapter I consists of a discussion of psychosexual impotencs Che psy- 
chopathological hypothesis for this conditio1 set forth, cas stories 


briefly presented and an optimistic view 


psychotherapy. In regard to causation he states; “ Male psychosexual im- 
potence ... . is always the symbolic expression of repressed memory 
traces of infantile sexual experiences, of unconscious wishes striving for 


the repetition of these, and of the mental conflicts provoked in this way.” 
Chapter II on Introjection and Transference is an illuminating exposition 
of these complex mechanisms. The application of them to the forces 
operating in hypnotism and suggestion will be of general interest 

Views are advanced in Chapter VI on onanism contrary to those generally 
held by the medical profession. Ferenczi believes that there is a deleterious 
physiological effect from this practice, perhaps of considerable imy 
and due to the lack of satisfaction for certain secondary or contributing 
phases of the normal sexual act. 

The subject of homosexuality receives much consideration. An inter- 
esting side light on this important topic is brought out in Chapter XII. 
The author sees a basic distinction in the two types of homosexuality, 
and passive. The latter he looks upon as a real perversion, a “ tarrying at 
primitive or preparatory sexual aims,” difficult to affect in any way by 


analysis and usually a source of but little mental distress to the patient. 
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Active or object homosexuality, on the other hand, belongs to the obses- 
sional neuroses; which means that it borrows its affective values from other 
repressed conflicts. This latter type of disorder is, according to the author, 
much more often a source of anxiety and concern to the patient, and is far 
more amenable to psychotherapy. 

No attempt has been made by the reviewer to do more than point out a 
few of the novel features of Ferenczi’s work. The book is well worth 
reading by all who are interested in psychoanalysis and who are somewhat 
cognizant of its general principles. 

M. W. P. 
Annual Report of the Commissioner of Mental Diseases for the Year end- 
ing November 30, 1920. (Boston: Wright and Potter Printing Co., 
State Printers.) 


There is much of interest in this report of the activities of the Massachu- 
setts Department of Mental Diseases. The general and financial statistics 
connected with the care of over fifteen thousand wards of the state are 
carefully tabulated. These are preceded by brief comment upon many 
topics connected with them, and the whole is presented briefly yet sufficiently 
fully to be interesting. Short extracts from the reports of hospital superin- 
tendents give intimate views of local conditions. There is an appreciative 
memorial notice of Dr. E. E. Southard who served the board faithfully for 
nearly fourteen years and who did much to advance the scientific study of 


insanity. 


State of lowa. Bulletin of State Institutions. Vol. XXIII, 1921. 


(Anamosa, lowa: The Reformatory Press.) 


This volume, published quarterly, contains reports of the conferences 
held by the Board of Control with the chief executive officers of the Iowa 
state institutions and the papers read before them. With so admirable a 
plan active cooperation is possible and all may share experiences. These 
vary greatly from those pleasantly reminiscent to therapeutic but are all 


interesting. 


Obituary. 


STEPHEN SMITH, M.D., LL. D., Sc. D. 


Born at Boridino, N. Y., February 19, 1823, Dr. Stephen 
Smith died at the home of his daughter at Montour Falls, August 
29, 1922. An active, fruitful, beneficent career extending far 
beyond the three-score and ten limit, attaining within less than 
a half vear the full century mark, his life came to a peaceful end 
after a brief and painless illness. 

There is a Croatian folk-song, some lines of which run thus: 

Life the great highway, 

Death but a byway, 

Rest at nightfall bringing. 
Along the great highway of life, passing more mile posts than 
usually measure a man’s journey, Dr. Smith had fared cheerfully 
and bravely with eyes open to all that the journey revealed ; ready 
with willing and trained hands to make the journey more tolerable 
for his fellow wayfarers; alert always for dangers that lay in 
their pathway ; earnest and active in making the way less danger- 
ous for all, he at last stepped into the byway, and at nightfall came 
rest. 

Stephen Smith entered upon the study of medicine at the 
Geneva, N. Y., Medical College in 1848, just at the close of the 
school’s career, when it formed the nucleus of the Medical Depart- 
ment of the University of Buffalo, to which institution some of its 
teachers were called. During the following two years he was 
a resident student at the Hospital of the Sisters of Charity in 
Buffalo, N. Y., and in 1851 he was graduated from the College 
of Physicians and Surgeons of New York. 

lor two years following his graduation he was interne at 
Bellevue Hospital, New York. 

It was during his internship that he attended the seventh annual 
session of the American Psychiatric Association, which was held 
in New York in May, 1852. 
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He has said in an address delivered at the seventy-third annual 
meeting, held in the same city in May, 1917, that he was attracted 
by the novelty of seeing men who followed this branch of medicine 
and “ listening to their discussion of the weird subject * insanity.’ ”’ 
At the time of the delivery of this address Dr. Smith was in his 
ninety-fifth year. He read from typewritten manuscript with 
a clear and distinct enunciation, giving a most interesting account 
of the long-ago meeting and of the men who took part in the dis- 
cussions which so interested him. He referred briefly to his expe- 
riences as Commissioner of Lunacy for New York State and to 
the men, superintendents and assistants who were active in hospital 
work during his tenure of office. Recognizing some in the audience 
after concluding his remarks whom he had met as assistants 
between 1882 and 1888, he recalled to them incidents connected 
with his visits of inspection and features of their work in which 
they were especially interested. 

Within recent vears Dr. Smith has attended other sessions of the 
Association. In 1903, at Washington, he read a paper entitled 
“How Dr. Brigham Met the Challenge to Diagnose Insanity at 
Sight.” This paper was an account of a trial in Auburn, N. Y., 
of anegro named Freeman who, in March, 1846, murdered several 
members of a family in the suburbs of that city. The plea of 
insanity was entered by the prisoner's counsel, the Hon. Wm. H. 
Seward, and Dr. Brigham had been summoned as an expert. Dr. 
Smith's account of the trial at which he was present more than fi 
vears before was most graphic. 

In 1885 Dr. Smith was elected an honorary member of the 
Association and was at the time of his death not only the oldest 
honorary member in years but also the oldest in years of 
membership. 

He was a teacher of surgery at Bellevue Hospital, New York, 
from 1854 to 1891. From 1861 to 1865 he was professor of 
surgery in Bellevue Hospital Medical School, and from 1865 to 
1874 professor of anatomy in the same school. He was then 
called to the chair of clinical surgery in the medical department 
of the University of New York. During his career he has been 
consulting surgeon to Bellevue, St. Vincent, and Columbus 
Hospitals. 
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While Dr. Smith’s training and active work have been in surgery, 
publishing three works relating thereto: Hand-Book of Surgical 
Operations, published during the Civil War; Principles of Opera- 
tive Surgery, 1887; and Civil Obligations of the Surgeon, 1908, 
beside numerous articles upon surgical topics in medical journals, 
he found time and energy to devote to other fields of activity. 

The New York Herald, of August 28, in an editorial says: 

The thing by which Dr. Smith will be long and gratefully remembered is 
not so much his own accomplishment in breasting the tides of time as 


gthen the lives of Americans and particularly of the 


people of New York 
When Dr. Smith entered Bellevue Hospital in 1851 New York was a 


what he did to lengt 


foul city. It was as bad when the Civil War was over. There was no health 
department, no tenement supervision. The streets, many of them not 
drained, reeked with garbage. Animals ran loose. The butchers operated 
where and as they wished. Cholera came and killed thousands. Smallpox 
was epidemic every five years. Typhus arrived with the immigrants and 
ravaged the tenements. The so-called “health wardens” were ginmill 
keepers, pay roll grafters. 

After years of work, which included a hygiene survey of New York, 
Dr. Smith in 1866 induced the legislature to establish the Metropolitan 
Board of Health. Very likely the local politicians raised the home rule 
cry, as they still raise it; but the state, aroused by Stephen Smith, rescued 
the city from its own wretchedness. 

Before Dr. Smith brought about New York’s sanitary reformation the 
annual death rate here was sometimes forty in a thousand. Now it is one- 
third of that figure. Quarantine, disinfection, street cleaning and the 
regulation of tenement houses quickly reduced the life toll that had been 
taken in the years of ignorance and graft. 

Stephen Smith was the pioneer in these reforms. To him, more than to 
any other individual, this city owes its reputation as the healthiest city in 
the world. In the state he wrought improvement not merely in bodily 
health but in the condition of the mentally afflicted. Wherever in this 
country there is a great society devoted to health or charity Stephen Smith 
had something to do with its beginning or its progress. 

In 1870, after the establishment of the Metropolitan Board of 
Health, Dr. Smith called together the health officers of the larger 
cities to form an association looking to the improvement of public 
health. This was the beginning of the American Public Health 
Association of which he was the first president. 

He was joint editor of the New York Journal of Medicine, 1853- 
1857, and editor 1857-1860; editor of the American Medical Times, 
1860-1863. 
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On June 1, 1882, Dr. Smith was made State Commissioner in 
Lunacy, succeeding the late Dr. John Ordronaux, who was the 
first commissioner in lunacy under the act of legislature of 
May, 1873. 

Dr. Smith’s annual reports presented to the legislature show a 
comprehensive grasp of the duties of the position to which he had 
been called and a determination to emulate his predecessor to whom 
he pays a well-deserved tribute in his first report for the broad 
foundation laid for his successors. 

At the time of Dr. Smith's service there were not only county 
asylums but the county almshouses still maintained a large number 
of mental cases. Dr. Smith very soon saw the deplorable con- 
ditions surrounding these unfortunate individuals and bent all his 
energies toward bringing about state care. 

During the seven months of 1882 he visited and examined 
eight state asylums, 10 private institutions, 16 county asylums, 
and the majority of county almshouses having insane inmates. 
The state asylums were visited from two to four times, private 
institutions from one to three times, county asylums from one to 
six times and almshouses from one to three times. 

He carefully inquired into all complaints of patients that they 
were either wrongfully committed, wrongfully detained or subject 
to cruel treatment. 

The following comparison which he makes as between asylum 
and general hospital care is of interest: 

Knowing from long experience how difficult is the task of securing a 
class of attendants upon the sick in a large hospital, who will always be 
patient, cheerful, attentive and considerate to persons in their charge, he 
was prepared to find in asylums for the insane far greater abuses in t 
treatment of the inmates by the attendants than had ever come to his 
knowledge in hospital practice. For it evidently requires a far higher order 
of mental and moral discipline, greater self-control, and peculiar personal 
presence and influence to manage a ward of insane, than a ward of merely 
sick persons. But a comparison of hospital and asylum management does 
not prove the wide difference anticipated. On the contrary there was found 
a degree of patience and forbearance on the part of attendants in asylums, 
under the most trying and annoying circumstances, worthy of the highest 
commendation. 

He animadverts upon the presence of idiots in institutions for 
mental disorders as “greatly out of place in their contact and 
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relations with the insane,” and points out that the New York Idiot 
Asylum at Syracuse opened in October, 1851, was the first expres- 
sion of a public effort to instruct and care for idiots in the United 
States. 

He inaugurated in the second year of his service conferences 
of hospital and asylum managers, medical superintendents and 
the State Board of Charities, together with representatives from 
the attorney general's office. This first conference lasted three 
days and was called primarily to discuss proposed revisions of the 
law governing the commitment and care of mental cases. 

In 1884 there were, according to his report, 12,231 insane under 
custody on October 1. Of these 4279 were in state institutions ; 
6750 in county asylums; 538 in county almshouses; II in city 
almshouses and 653 in licensed private institutions. 

In this year the first civil service examinations were held for 
medical positions in the state service, the Commissioner cooper- 
ating with the Civil Service Commission in the preparations for 
and holding the examination. 

The opening of a training school at the Buffalo State Asylum 
is noted in the report for 1885, the plan for instruction having 
been established there in October, 1883. Huis remarks upon occu- 
pation for the insane would not be out of place in a present-day 
discussion of occupational therapy. 

Dr. Smith resigned as commissioner May 9, 1888. 

It would be difficult, perhaps, to point out all of the many ways 
in which Dr. Stephen Smith left the impress of his personality on 
the New York State hospital service. The official rules and regu- 
lations, for instance, were largely suggested and compiled by him. 
Some of the Commission’s general orders, particularly that cover- 
ing correspondence of patients, a matter to which he devoted much 
attention, have remained in force practically unchanged. The 
recording and reporting of restraint and seclusion was initiated 
by him, and to this day the Commission in making its official visits 
to institutions operates largely along the lines of the schedule he 
prepared and followed during his years of service. 

Dr. Smith was an ardent advocate of state care for all the 
insane supported at public expense and was a most active agent 


in bringing this about. He was largely instrumental in drawing the 
State Care Act. 
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On the evening of May 1, 1891, a public meeting was held in 
New York addressed by ex-President Cleveland and other prom- 
inent speakers of whom we believe Dr. Smith was one, to celebrate 
the happy consummation of the labors of those who had endeav- 
ored so long to take these patients out of the county asylums and 
almshouses. 

Dr. Smith never lost his interest in the state hospitals and lived 
to see them organized upon a scientific basis, with laboratories, 
training schools and all that he had urged upon the legislature 
and the community. In 1916 he published a book of over 280 
pages entitled ** Who is Insane?” In 1893 he was appointed a 
member of the State Board of Charities, resigning in 1918 at 
the age of 95. It is stated that he was present at 96 of the last 
100 meetings of the board. His life happily prolonged was given 
to service in the highest expression of the term—service to his 
fellow men. 

He realized to its full extent what Horace asked in his prayer 
to Apollo: 

Health to enjoy the blessings sent 

From Heaven; a mind unclouded, strong; 
A cheerful heart; a wise content 

An honored age. 
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Bancrort, Dr. Citartes P., elected President of Staff of Margaret Pilsbury Hospital 
at Concord, N. H. 

BarBer, Dr. CHarRLes, Superintendent of Sanitori 

Annandale, Ontario, died March, 


for Treatment of Ner- 


vous Diseases at 1 s9, from heart 


aisease, 

Bottz, Dr. Oswatp H., Medical Interne at Kings Park State Hospital at Kings Park, 
N. Y., resigned January 31, 10922. 

Bonp, Dr. Eart D., First Assistant Physician at Department for the Insane, Penn- 
sylvania Hospital at Philadelphia, Pa., promoted to Superintendent. 

3oros, Dr. Epwin, Assistant Physician at Manhattan State Hospital at Wards Island, 
N. Y., resigned January 28, 1922. 

Bowers, Dr. Jacos Eaton, formerly Superintendent of Rochester State Hospital at 
Rochester, Minn., died February 23, 1922, aged 80, following an operation on a 
fractured patella. 

Brackin, Dr. Henry Bryan, appointed Medical Interne at Kings Park State Hospital 
at Kings Park, N. Y., February 14, 1922. 

Brapy, Dr. Emory J., appointed Assistant Physician at Woodcroft Hospital at Pueblo, 


Brewster, Dr. Davin T., formerly Assistant Physician Psychopathic Ward, Bellevue 
Hospital, New York, has been appointed an assistant at ‘‘ The Letchworth Village,” 
Thiells, N. Y 
1 


BucHanan, Dr. Rorert formerly Superinten 


it of Yankton State Hospital 

at Yankton, South Dakota, died March 10, 1922, aged 67, from my rcitis. 

Burpick, Dr. Cuartes M., appointed Superintendent of Dannemora State Hospital at 
Dannemora, N. Y. 

CARBONNIER, T)rR. TEANNE, Medical Interne at Manhattan State Hospital at Wards 
Island, N. Y., resig » 1922. 

Cuitpv, Dr. Howarp T., Clinical Director of New Hampshire Hospital for the Insane 
at Concord, resigned. 

Curistic£, Dr. Jean B., Medical Interne at Buffalo State Hospital at Buffalo, N. Y., 
resigned April 4, 1922, to accept a position at St. Peter Hospital at St. Peter, 
Minn. 

Corr, Dr. Owen, Su 


ruary 28 


perintendent of Department for the Insane, Pennsylvania Hospital 

at Philadelphia, Pa., resigned October 1, 1922; becomes Consultant for the future 
development of the Pennsylvania Hospital. 

Corcoran, Dr. Joun F., Medical Interne at Manhattan State Hospital at Wards 
Island, N. Y., resigned March 20, 1922. 

Craic, Dr. Anna, Woman Physician at Kings Park State Hospital at Kings Park, 
N. Y., died March 21, 1922, aged 65, from heart disease. 

Craic, Dr. Tuomas B. M., Superintendent of State Hospital No. 3 at Nevada, 
Missouri, resigned. 

Datey, Dr. Mark J., Assistant Physician at Hudson River State Hospital at Pough- 
keepsie, N. Y., granted leave of absence for one year, January 22, 1922. 

DaRitInGc, Dr. Utrysses G., Medical Superintendent of Lake Geneva Sanitarium at 


Lake Geneva, Wis., resigned to enter private practice in Chicago. 

Davip, Dr. J. G., Physician to Cumberland County Home and Hospital for Insane at 
Carlisle, Pa., died. 

Dayton, Dr. Nett A., formerly Assistant Physician Westboro State Hospital, Westboro, 
Mass., appointed Senior Assistant Physician Wrentham State School, Wrentham, 
Mass. 
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Dorner, Dr. Cares R., appointed Chief of Staff at Indiana Hospital for Insane at 
Madison. 

FAIRBANK, Dr. ALEXANDER W., Consulting Physician to St. Lawrence State Hospital 
at Ogdensburg, N. Y., for twenty-one years, died February 18, 1922, aged 69, 
from pneumonia. 

Fe1ceN, Dr. SAMUEL, appointed Assistant Physician at Manhattan State Hospital at 
Wards Island, N. Y., January 19, 1922. 

GaEBLER, Dr. Wititam C., Medical Interne at Middletown State Homeopathic Ho 
pital at Middletown, N. Y., resigned March 3, 1922, to enter private practice at 
Wurtsboro, N. Y. 

Gerty, Dr. FRANncts, appointed Superintendent of Cook County Psychopathic Hospital 
at Chicago, IIl. 

GokeyY, Dr. Harotp L., Assistant Physician at St. Lawrence State Hospital at Ogdens- 
burg, N. Y., resigned February 8, 1922, 

Goope, Dr. Detmar, appointed 
Park, N. Y., January 9, 1922. 

GRANGER, Dr. Witittam Davis, formerly Assistant Phys I t B lo State Hospital 
at Buffalo, N. Y., 


) nter pr 
enrer 


G Y D M AS S Res 1 it Belle e | er \ ‘ a 
has recently gone abroad to study the hospitals of Frar Switz 1 nd It 


G x, Dr. Acspert F. M., Assistant Physician at Fergus Falls State Hospital at 
Fergus Falls, Minn., appointed Assistant Superintendent at New York Reforn 
tory for Women at Bedford Hills, N. Y. 

GREENE, Dr. Ratrn N., formerly Superintendent of Florida State Hospital at Cl 
I hee, appointed Director of St. Luke’s Hospital at J] 

GRIFFIN, Dr. Grace, Assistant Physician at Rochester State Hospital at R 
N. Y., promoted to Senior Assistant Physician April 2 

HarDMAN, Dr. Jonn Francis, Superintendent of Bly 
wich, Conn., died June 30, 1922, aged 55, from cerebral hemorrhage 

Hunter, Dr. Siras W., formerly Resident Physician at Bay Vew Asylum at Balti 


19, 1922, aged 72, from carcinoma of the st 


LLEY, formerly Assistant Physician at State Hospital 


No. 4 at Farmington, Mo., was drowned in the Mississipy River July 


Jamison, Dr. Wittram F., Senior Assistant Physician at Manhattan State H 
at Wards Island, N. Y., resigned March 28, 1922 


1erly Assistant Physician at State Asylum at Pueblo 


Jounston, Dr. Emma Lucas, for 
Colorado, died July 28, 1922, aged 68, from a brain lesio1 mj ating arter 
Kaun, Dr. Samvuet, Medical Interne at Kings Park State Hospital at Kings Park, 


N. Y., promoted to Assistant Physician April 23, 1 


KIiLpEE, Dr. Henry L., appointed Assistant Physician at St. Law State Hospital 
at Ogdensburg, N. Y., h 3, 1922. 
Leak, Dr. Roy I \ssistar superintendent at Connecticut State Hospital at Middle 


town, Conn., promoted to Superintendent. 

Lyncnu, Dr. M. G., Medical Interne at Sheppard and Enoch Pratt H 
Md., appointed Medical 
Ws 

McIntyre, Dr. Avretia P., appointed Director of the Clinical Laboratory of the 


Interne at St. Lawrence State Hospital at Ogdensbur 


Sawyer Sanitarium at Marion, Ohio. 

McIntyre, Dr. Howarp D., appointed Director of the Research Laboratory f the 
Sawyer Sanitarium at Marion, Ohio. 

Morrat, Dr. Howarp, appointed Medical Interne at Manhatt State | tal at 
Wards Island, N. Y., February 14, 1922. 

Mupce, Dr. Erwin H., Assistant Physician at Gowanda State H 
N. Y., promoted to Senior Assistant Physician February 1 
NeyMaNnN, Dr. Crarence A., Superintendent of Cook County Psychopathic Hospital 

at Chicago, Ill., resigned to enter private practice. 
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Notkin, Dr. Joun, appointed Medical Interne at Manhattan State spital at Wards 
Island, N. Y., January 26, 1922. 

Parist, Miss Dorotuy, appointed Pharmacist at Brooklyn State Hospital at Brooklyn, 
N. Y., January 12, 1922 

ParRcatro, Dr. Satvatore, Medical Interne at Manhattan State Hospital at Wards 
Island, N. Y., resigned February 2, 1922. 

Prerson, Dr. Saran G., Assistant Physician at Rochester State Hospital at Rochester, 
N. Y., promoted to Senior Assistant Physician, November 1, 1921. 

PRINGLE, Dr. Frev A., Assistant Physician at Essex County Hospital at Overbrook, 
Cedar Grove, N. J., appointed Superintendent of Essex County Hospital for Con- 
tagious Diseases at Belleville. 

Quinn, Dr. CHarces D., appointed Medical Interne at Kings Park State Hospital at 
Kings Park, N. Y., January 9, 1922, and promoted to Assistant Physician 
April 23, 1922. 

Reip, Dr. Eva C., After-Care Physician of the California State Hospitals, was ten- 
dered a dinner by the Social Workers Alliance, March 28, 1922. Dr. Reid has 
accepted a position with a psychiatric clinic in New York. 

Retz, Dr. Lovis D., Assistant Physician at Brooklyn State Hospital at Brooklyn, 
N. Y., resigned March 31, 1922, to enter private practice. 

Rosinson, Dr. D. C., Medical Interne at Brooklyn State Hospital 
resigned February 28, 1922, appointed Medical Interne 


Hospital at Binghamton, N. Y., March 21, 1922, and resigned 
RosanorFr, Dr. Aaron J., First Assistant Physician Kings Park State il, Kings 
l 


Park, N. Y., has resigned and opened an office in Los Angeles, California, for 
private practice in psychiatry. 

Rusn, Dr. Witi1aM S., appointed Physician to Cumberland County Home and Ios- 
pital for the Insane at Carlisle, Pa. 

SHENK, Dr. Freperick P., Senior Assistant Physician at Gowanda State Hospital at 
Gowanda, N. Y., resigned January 31, 1922. Appointed Clinical Director Norwich 
State Hospital, Norwich, Conn. 

SHOCKLEY, Dr. Francis M., appointed Assistant Physician at Manhattan State Hos- 
pital at Wards Island, N. Y., April 1, 1922. 

Simpson, Dr. Georce Eaton, Assistant Superintendent of Hospital for Mental Dis- 
eases at Howard, R. I., died July 9, 1922, aged 41 

SpraDtey, Dr. J. B., Assistant Physician at Binghamton State Hospital at Binghamton, 
N. Y., resigned March 31, 

Tompson, Dr. W., Superintendent of Woodcroft Hospital a ieblo, Colo- 
rado, has purchased the interest of Dr. Hubert Work. 

THOMSON, . Apam Finpiay, Medical Interne at Binghamton State Hospital at 
Binghamton, N. Y., resigned January 16, 1922. 

Uunts, Dr. Lyman L., formerly Superintendent of Osawatomi pital for the Insane 
at Osawatomie, Kansas, died August 4, 1922, aged 65, < he Research Hospital at 
Kansas City, Mo. 

Vickrey, Dr. ApEn C., appointed Superintendent of State Hospital No 
St. Joseph, Missouri, and later resigned. 

Wiikinson, Dr. Henry F., Medical Interne at Manhattan State Hospital at Wards 
Island, N. Y., resigned February 28, 1922. 

Wiviiams, Dr. Porter E., Superintendent of State Hospital No. 2 at St. Joseph, 
Missouri, transferred to State Hospital No. 3 at Nevada, Missouri. 

Younciinc, Dr. Georce SHULTzE, Consulting Physician to Manhattan State Hospital 
at Wards Island, N. Y., and to Central Islip State Hospital at Central Islip, 
N. Y., died July 25, 1922, aged 60, from uremia, at his summer home in Pat- 
chogue, N. Y. 


